2001 UNIF¢RM BUSINESS REPORT (UBR) FILED

DOCUMENT #|N94000005929 - Jan 17, 2001 8:00 am
*+ Eny Name | Secretary of State

AFRICK FAMILY FO[FNDAT'ON. INC. 01-17-2001 90097 Q007 ****5] 25
|
Principal Place of Business ' Mailing Address
16680 ECHO HOLLOW CIR 16680 ECHO HOLLOW CIR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 vy s =
us us
e s AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 6&{)538688 Not Applicable
Zip Country Zip Country o , $8.75 Additional
. ) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
POLISH, SHELDON Street Address (P.O. Box Number is Not Acceptabile)
515 E LAS OLAS BLVD
SUITE 1500 , . ,
FT LAUDERDALE FL 33301 City FL [ 2P Code
8. The above named entity sul:)mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Sigratura, typed or prui\tad name of registerad agent and title if applicable. (NOTE: Registsrad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
10. ! OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D [ Deiete L X Ccrange [ Addition
NAME AFRICK, JACK NAME .
sTheET a00Ress | 5780 BRIDLEWAY CIR sectaovness | (6B O ESHO -HALLOW TR
onv-st-2P | BOCA RATON FL 33496 orv-sezr | QECRAY BEACH FL 3D4BY
TImE ‘PR - - - O Delete mE - - $Crange [ Addition
NAME AFRICK, EVELYN NAME
stheeT Ao0sess | 5780 BRIDLEWAY CIR smreer ookess [{loe 8O ELMHO HOULOW 4R
GITY-ST-ZIP BOCA RATON FL 33496 CITY-5T-2IP EJ—W &M . 334/ Y
LE D : ) [ pelete TITLE [ Change  [] Addition
NAME AFRICK, LANCE M NAME
steer aoRess | 10 ROSA PARK STREET ADDRESS
Ciry-S§7-21P NEW ORLEANS LA 70115-5044 CITY-8T-2P
e L[] ! \ﬂ Delete e [Jchange ] Addition
NAME AFRICK, DIAME R NAME
stReET ADDRESS | 10 ROSA PARK STREET ADDRESS
GirY-s1-2IP NEW ORLEANS LA 70115-5044 CITY-87-2PP
e SD ! [ Dalete TITLE [J Change 7] Addition
HAME AFRICK, STEVEN B NAME
STREET ADDRESS | 2750 STIRRUP LANE STREET AGDRESS
CITY-ST-2P FT LAUDEHDALE FL 3333 CITY-ST-2P
TILE ' [J Defete TmE T | O Change  [Kddition
NAME NAME PAMSA B AFRICK
STREET ABDRESS smeeraooness | B ROYAL. PALM OR\ v
CITY-ST-2P ovstze (PTG OSROALE FL 2330

12. | hereby certify that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supple al report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgee r trustee empr H to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacgl ith an addres afl other like empowered.
| - D
€ - Leed Y
SIGNATURE: _“ SidG? et CREQUIRED / Of . 3%L SGFY
SIGNATURE AND TYPREOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I Fae Daviime Phone #

0055898

CR2E037 (10/00)



