2000 UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # N94000005929

FILED

8. The gbove named eniity submits this statement for the purpose of changing its registered office or ragisterad agent, or poth, In the state of Florida.

SIGNATURE
Siphanae, typed Of printed P of regesianed agen: and e i appicable. {NOTE: Ragisteiod AGBRL Lionanume retu:red whon reingiang) DATE
FILE NOW: ' 8. Election Gampaign Financing 55.00 May Be Make Check ngable to

FEEIS$61.25 ~ — Trust Fund Gonrioution. =~ ‘B3~ —Added 1oFees— —1= . * ~ ° Department of State  ~ -
10. — — OTTICERS AN GIRECTORS EEET 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme b . - R o T R L e - S T agrchange T O Addition
NAME AFRICK, JACK T - I T TR - S
staver soneess | 5780 BRIDLEWAY CIR e o ([ o O ECHO HoLLOW AR
tiv-si-ze 1 BOCA RATON FL 33438 CIrY-§T-2P SLRAY A, R 1‘%4?“
TME PD " I peiee TME s : ?ﬂﬂngﬂ (] Addilion
NAME AFRICK, EVELYN - NAME
sTReeT boress | 5780 BRIDLEWAY CIR sTEET ADDRESS | (B O ELHO Howlow GiR
or-Si-P | BOCA RATON FL 33488 orse  IBRURAY ot Fr 3 34EY
e D " [ elets Tme ' [ Chamgs 3 Addiion
NAME AFRICK, LANCE M NAME
SIREET ADDRESS | 10y ROSA PARK STREET ADDRESS
emv-s-2¢ | NEW ORLEANS LA 70115-5044 . oIy -51-2°
TRE mn Rgam LI N O thange [ Agdliien | -
NAME AFRICK, DIANE NAME
STREET ADOAISS | 10 ROSA PARK STREET ABDAESS
crv-st-2¢ | NEW ORLEANS LA 70115-5044 ) ciry- St-2P
e s " [ el TTLE [3Change [ Addition
NAME AFRICK, STEVEN B WAME
sTREET AnDRESS | 2750 STIRRUP LANE STREET ADDRESS
crv-s-20 | BT LAUDERDALE FL 33331 _ £r-51-2F
TITLE ™D ' ) Delete e TP [ Change m—ddiliun
e ss YAFP.&QKAP?F&,:;. A tml%bpawhew' B

OYAC Q (N .

CiTY-81-2P QJ&,{&M %‘_ 2,330 | G- S1-2 - 4 (.,J&('AAAQ&&D*L.@,RFL 3330

12. | hereby certity that the information supplled with this filin

} . indicated o this report or suppleémental report is trua an
- .....0fthe corporation orthe regai
changed, of on an attach

SIGNATURE:"

does hot qualify for the exermgtion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information,
accurate and that my signature shall have the same.legal offact as if made under oalh; that | em an officer ar directar
er or rustee empowerad t0 executa this raport as required by Chapter 517,:Florida Statutes; and that my name appears in Block 10 or Biock 11'if
ith an address, with ail other like empowered. e S e :

Daytme Phong #

it Tnakibba ok Dive 3/ 16/<D  Sor-394-s2 g
/ 10)<T g

PRINTED HAME OF $fNING OFFICER OR DIRECTOR 1

1. Entity Name
o . Apr 05,2000 8:00 am
AFRICK F INC. -
FRICK FAMILY FOUNDATION, INC ecretary Of State
- 04-05-2000 90121 032 ****5]1 .25

Principal Place of Businass Mailing Address

16680 ECHO HOLLOW CIR 16680 ECHO HOLLOW CIR

DELRAY BEACH FL 33484 DELRAY BEACH FL 334B4-6976

us us

’ I

e v 0 A
Suile, Apt. ¥, otc. Suts, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City'& State 4, FEI Number Applied For
650538688 Nat Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;-;’fqm"*’"*"
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
) Name

POLISH SH-ELDON - Street Address (P.O. Box Number is Not Acceptable)
515 £ LAS OLAS BLVD
SUITE 1500 -
FT LAUDERDALE FL 33301 o FL |27

CR2E037 (9/99)



