2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Apr 27,2000 8:00 am
FRANK FAMILY FOUNDATION, INC. ecretary Of State
04-27-2000 90025 006 ****g] .25
Principal Place of Business Mailing Address
17660 SCARSDALE WAY | 17660 SCARSDALE WAY
BOCA RATON FL 33496 BOCA RATON FL 334%-1338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
650549058 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 ﬁludditional
: oe Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
I - Name R e s e
DONOFF, CRAIG Street Address {P.0. Box Number is Not Acceptable)
6100 GLADES ROAD SUITE 204
BOCA RATON FL 33434 :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narve of registered agent and titla if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
B FEE IS $61.25 . . Trust Fund Centribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS B ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TImE [ Change [ Addilion
HAME SAPIRO, MARVIN NAME
STREET A0DRESS | 17660 SCARSDALE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST- 2P
TE D 1 Delete TITE [ ¢hange [ Addition
NAME SAPIRO, GLORIA NAME
STREET ARDRESS | 17660 SCARSDALE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 . CITY-ST-2IP
TTE D . O Delete Ame . — - - e .. ... ._.Ogchange [ Addition
NAME SAPIRO, BRUCE A NAME
STReeT ADORESS | 176680 SCARSDALE WAY STREET ADDRESS
erv-st-20 I BOCA RATON FL 33498 CITY-§1-2P
e D 7 Delete i Clchange [ Addition
HAME COLUCCI, ROBYN L NAME
staeer anoress | 17660 SCARSDALE WAY STREET ADDRESS
}CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P )
TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachme[:i with an address, with all other like empowered.

SIGNATURE: sﬂmm’lé_r%%wa%uuﬁ[a@ 41 -00

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Tate Daytme Frona #

CR2E037 (9/99)




