e
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # N95000004021 Secretary of State
1. Entity Name 01-16-2003 90060 033 ****6] 25
THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, IN
C.
Principai Place of Business Mailing Address
340 SOUTH PALM AVENUE, UNIT 55 40 SOUTH PALM AVENUE. UNIT 55 JUVLALUV LS
SARASOTA FL 34238 SARASOTA FI. 34236
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 65‘(506828 Applied For
Not Applfcable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ}dditional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ S e n Name e s s e
ABEL, HARVEY J Street Address (P.O. Box Number is Not Acceptable)
340 SO PALM AVE
APT 55
SARASOTA FL 34238 . 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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE | . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
L ow S $61 25 Trust Fund Contribution. Added to Fees Florida Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DST 0 Defete TILE Ol change [ Acdidion | &
NAME ABEL, MARCIA K NAME g
streeT anoress | 340 S PALM AVE, APT 55 STREET ACDRESS "B"
CiTY-S1-2ZIP SARASOTA FL 34238 CITY -§T-21P g
TME DP O pat=te TITLE O change [ Adciion | &
NAME ABEL, HARVEY J HAME
stReeT ADDRESS | 340 S PALM AVE APT 55 STREET ADDRESS
crv-st-2P | SARASOTA FL 34236 CITY-ST-2P
TLE Dv I Delete TITLE D) Change [ Addtien
NAME s ABEL.,—-SARALYN — S T e T T - - - —— rﬁ'AM—E—‘ o T T SN R L ST R T T L T Lo
street AnoRess | 180 ISLAND CIRCLE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
TMLE D 1 Delele TITLE [ crange [ Additicn
NAME ABEL, JONATHAN NAME
STREET ADDRESS [ 340 S PALM AVE APT 55 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34236 CITY-5T-21P
3 D O Delete TITLE [l Change [ Adtition
NAME BELLPIZZQ, BETH NAME
sTreet aooress | 3127 VILLAGE GREEN DR. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34239 CITY-sT-2IP
TITLE [T Delete THILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-31-2IP

indicated on this report or supglemental report is tr
of the corparation or the receiver or rustee empo

changed, or on an attach ith an adgress,
e ¥
Nk

all ghher like empowered.

g

£ REBARENED. ABEL s,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ed 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ /g )or (G4D262-9130

SIGNATURE:
e AT IRE 20NV BED R DRINTED NAME AF BIGNING OFRCER A DIRECTOR T

Data Daytime Phone #




