2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000000306 R ereiary of State™

THE:SIDNEY AND JACQUELINE WOLGIN FOUNDATION, INC 02-19-2002 90126 030 ****61.25

Principal Place of Business Mailing Address
915 SW-21ST WAY 915 SW 21T WAY
80CA RATON FL 33486 BOCA RATON FL 33486

Suite, Apl. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificale of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[N N - .. —— - - Name R - - . - l-

Street Address (P.C. Box Number

WOLGIN-BUCK, RACHELLE

915 SW 218T WAY

BOCA RATON FL 33486 = o

Ity FL Ip L.ode
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
s Signaturs, typed or printed name of registersd agent and titls if applicable. (NOTE: Ragistered Agenl signature required when refnstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State

10. i OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PPD [ pelete TILE [ Change [ Addition
NAME WOLGIN, RACHELLE B NAME
STRECT ADDRESS (915 SW 21ST WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE ST - : O Delete TITLE : [ Change [ Addition
NAME WOLGIN, JACQUELINE HAME
STREET ADDRESS | 4545 NORTH OCEAN BLVD., APT. #17A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP )
me < pp o - T¢° T O Delete TIME ) © Ochange [ Addition
NAME WOLGIN, SIDNEY _ NAME
STREET ADDRESS | 4545 N OCEAN BLVD APT 17A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S7-2IP
TITLE iy o [ Delete TITLE [ Change [ Additicn
NAME N l e o NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further centiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverd e gimpowered 10 execute this repor} as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

)

CR2EQ37 (9/01)



