2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000002158

1. Entity Name

FEMINIST SCHOLARSHIP FUND, INC.

Feb 06, 2001 8:00 am *
Secretary of State

02-06-2001 90312 026 ****51.25

Principal Place of Business

7453 CHABLIS COURT
BOGCA RATON FL 33433

Malling Address

7453 CHABLIS COURT
BOCA RATON FL 33433

YU AW VT

2. Principal Place of Business

3. Mailing Address

G A O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1933554 Not Applicable
le; . Country Zip - .. _CEIEW 5. Certificate of Status Desired O $8.75 Additional ... -
- - - =~ s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name
JAFFE, SHEILA Street Address (P.O. Box Number is Not Acceptable)
7453 CHABLS COURT
BOCA RATON FL 33434 _ _
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [T Delete TLE D - O change  tAdoiion | S
NAME KAPLAN, JUDY NAME PIANG ©OA wo N g
STREET AQDRESS | 428 PLAZA REAL #514 smeeravoness | B4IPO R DR E. 5
onv-st2p | BOCA RATON FL 33432 ovsize | Roen @AON L 33Y3] r
TNLE D ] Delete TIE I Change [ Addition S
NAME JAFFE, SHEILA NAME
STREET ADDRESS | 7453 CHABLIS CT L STREET ADDRESS e 5
CITY-ST-2iP BOCA RATON FL 33433 Tyt | T T
TITLE D ] petete TITLE [ change [ Addition
HAME ALPERT, GLORIA NAME
STREET ADDRESS | 8586 CASA DEL LAGO #D STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME COANE, ALICE NAME
STREET ADDRESS | 10828 BOCA WOODS LN STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY-ST-ZIP
THLE D T Delete TILE [ Change [ Addition
NAME GRUNEISEN, ELLEN NAME
STREET ADDRESS | 229 N. FEDERAL HWY STREET ADDAESS
oTv-ST-2P | DEERFIELD BEACH FL 33441 oiv-51-2¢
TITLE D O pelete TITLE [ Change [ Addition
NAME BLIPEN, LINDA NAME
STREET ADDRESS | 10021 LAKE FOREST PLACE STAEET ADDRESS
GiTY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP
12, | hereby cerify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha receiver or trustee empowered 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 attachment with an address, with all other like empowered.
N~ JURLYI 4 firy ] _
SIGNATURE: __JNGENATHIRE REDUIGED ¢ (a- A 1 peT tatfor Sel- 4f2-4a<|
" 1 DAt PRene £

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER Of DIRECTOR



