2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002754

1. Entity Name

FRIAR TUCK'S PHILANTHROPY INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90006 009 **%*6] 25

Principal Place of Business Mailing Address
F.O. BOX 810672 P.O. BOX 810672
BOCA RATON FL 33481 BOCA RATON FL 334810672

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65’0587423 Not Applicable
j Count Zi iti
ap ouriry i Country 5. Certificate of Status Desired [ $3'75 ﬂ_\ddmonal
Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—m—j—Name

LAFLEUR, KEN

Street Address (P.O. Box Number is Not Acceptable)

55 SW 2ND AVE UNIT 411
BOCA RATON FL 33432

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 prnted name of regisiered agent and litle if applicable, {NOTE: Registered Agent signature reguirac when remnstating) DATE
]
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
} FEE IS 351 25 Trust Fund Contribution. d Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PTS O Delete TITLE [ Chenge T Addition | B
NAME LAFLEUR, KEN NAME r{l
STREET ADDRESS | o, P.0. BOX 810672 N/A STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP §
TITLE D 1 Delete TILE [T change [ Addition | O
L SHARAS, PETE NAME
STREET ADDRESS | g PO, BOX 810672 N/A STREET ADDRESS
CITY-ST-ZiP BOCA HATON FL 33481 CITY-5T-ZIP -
TITLE D D pelete TITLE O change [ Addition
NAME DUPLER, JIM NAME
STREET ADDRESS | &, P.0. BOX 810872 N/A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33481 CITY-3T-2IP
TITLE jj 7 Delete TITLE [ change [ Addition
NAME PﬁTQl ein ﬂ SAnMTT NAME
STREETADDRESS | /203 Ay 36 th STREET STREET ADDRESS
CITY-ST-21P ‘:éocﬂ RA—FF ON i, 3343 ! CITY-ST-2IP
TITLE 3 Deleta TNLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE O chanrge ] Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addresyg, with all othar like empowered.

SIGNATURE:

Daytime Phona #




