e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am
DOCUMENT # N95000003821 % Secrétary of State

\/ 07-15-2002 90184 026 ****61.25

THE NEWQUIST FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

39% S BEACH RD 3% S BEACH RD 80128195

HOBE SOUND FL 33455 HOBE SOUND FL 33455

us us
s T s R LA SR
Joo €t BRIwe WAY| Joo £ BrRrco LAY
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number Applied For
- ,a,ﬁj L) BEACH. ., FL | Ra.Lm BEACH , F¢C 650646136 Not Applicable
\go 3 L/dao C(E]% 32§ (/’ (? <o Coﬁ% 5. Certificate of Status Desired [ ?ufe-gesq J\i?:é“o"é]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, STEVE L ESQ Street Address {P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33394 ‘ ‘
B 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. Trust Fund Contribution. U Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ pelete TLE J',?Change [T Addition
| NAME - NEWQUIST,.SCOTT.C. . R L . . o

STREETADDRESS | 396 S BEACH RD STREET ADDRESS 300 EI Brillo Way :
cy-st-2P | HOBE SOUND FL 33455 CITY-ST-ZP Palm Beach, FL 33480
TITLE SD ] Delete Tine W change [ Addition
NAME NEWQUIST, AILEEN M NAME

sectaooness |2 300 E1 Brillo Way

STREET ADDRESS | 396 S BEACH RD
CITY-ST-2IP Palm Beach, FL 33480

civ-sr-22 | HOBE SOUND FL 33455

TITLE D 7 Detete THTLE [ Change  [] Addition
NAME MIX, EARL B Il NAME
STREET AUDRESS | 49 HILTON ST STREET ADDRESS
GiTY-ST-2IP DARIEN CT 06820 CITY-ST-2iP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME T pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
| --STREET ADDRESS: |2 oy oottt — . . e ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2 T -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation 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 11 i
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂﬁiﬁ'ﬁﬁm '2’29’...,94."’3}3?‘42;“ =RED Y o

mmiine4

CR2EQ037 (4/02)




