Z2U0U UNIFUHKM BUSINESY HEFURIT (UBH)

DOCUMENT # N95000003821

1. Entity Nama

THE NEWQUIST FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

3% S BEACH RD 3% 5 BEACH RD
HOBE SOUND FL 33455
us us

HOBE SOUND FL 33455-2609

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

vy wad

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90066 016 ****6] .25

AT ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650646136 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN, STEVE L ESQ
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33394

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

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, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} CATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete e O Change [ Addition | &
NAME NEWQUIST, SCOTT C NAME S}
STREET ADDRESS [ 308 § BEACH RD STREET ADDRESS @
on-st-zp | HOBE SOUND FL 33455 ciry-sT-21p o
- oc
TITLE sD [ Detete TITLE [ Change [ Addilion | &
NAME NEWQUIST, AILEEN M NAME
STREET ADDRESS | 368 S BEACH RD STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-S1-2ZIP
TITLE D O beete T [ change [ Additicn
NAME MIX, EARL B ll NAME
STREET ADDRESS | 4G HILTON ST STREET ADDRESS
CITY-5T-2IP DAR'EN CT mszo CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
ITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does nol qualify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach;smwﬂh an address, with all other like empowered.
(Yl A Al r b TS T o
SIGNATURE:J M)L"JJJL%J’R =QUIRSR

/ SIGNATURE AND TYPED R PRINJEN.NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7



