2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004468

1. Entity Name

CARROLLWOOD BPW FOUNDATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90436 008 ****6] .25

Principal Place of Business
C/O ELAINE KAUFMAN
18669-5AHHSHDR™

LUTZ FL 33549

Mailing Address

C/O ELAINE KAUFMAN
19069-ATFIH-BR.
LUTZ FL 33549777

2. Principal Placg of Business

12510

3. Mailing Address

amist Lone P ke '\" Lawe.

IO UM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
w2 uye | FL 59-3339545 Not Applicable
Zip Country in 7 Country " ) $8_75 Additional
LL&&_ é%slf ? \)\%“, 5. Certificate of Status Desired O Foo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - . —— Name . - = T e e T e L e R
KAUFMA“,/ ELAINE Street Address (P.O. Box Number is Not Acceptable)
18089SAILFISHDR.
LUTZ FL 33549 /PR30 Sewwst Lane
-~ ’ City Zip,Code
Lure FL | "% swee
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerec agert, or both, in the state of Florida.
SIGNATURE QJQ.\W [D‘ {%&t«\\/ o ‘//Q.O/Qo
Signatura, yped o printad name of regisiered agent and tit\éd‘ applicabls‘) {NOTE: Registered Agent signature raquired when remstating) DATE
i < .
f FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ pelete TILE Yres et Bkcrange [ Addtien | 3
NAME KAUFMAN, ELAINE NAME KAauvFman R WA 2
STREET ADCRESS | 18069 SAILFISH DRIVE smeraconess | /9D Searaist Lone g
orv-s-2P |y \TZ FL 33549 oITY- §T-2IP Lurz,FL 335 ‘I’ ﬁ
e o DD TLE Uce ~Prenidest— Dlchnge  ¥rhddition | S
NAME JAMAI, DIAN NAME REHFELT, CAnot
STREET ADDRESS | 11706 FOREST-HILLS DRIVE STREET ADDRESS | 5 DAY, Raswls ROQA
CITY-ST-2IP TAMPA FL 33642 CITY-ST-21P 7&_‘“»' F(-"S%Q\'I‘
TiLE 1D O veiste CTINE Sec et toru ST [Ocheige  SeAddition
NAME PHILLIPS, MICHELE NAME STEEP, Sonn .
STREET ADDRESS | 5503 PENTAIL CIRCLE STREET ADDRESS | § 5QOR Q,IIS!.QQRT“’ DwRve
CiTY-ST-2P TAMPA FL 33825 CITY-ST-2P TRNCR F:(, 33&4{#
TILE SD S Deiete TITLE D irecton T Change Sketdition
RAME SCALIA, PAT HAME DreTwic ’BﬁRBPvRﬂ-
STREET ADDRESS | 5893 TAYWOOD DR STREETADDRESS | ‘B O L, see SN
CrY-sT-2° | TAMPA FL 33624 oStz | T hrpepey, FL3REOD,
it Di\REcTOR. TITLE D iecTE R Ol Change  Shddtion
HAME DIG!O\JH!\_)NI \ KRiS NAME TLACHRAC MHRZ ’
sreera0oiess | ([0 MiBBLERNRE DWRVE smeetaoness | STHE K penmoc i boens Dwyve
0S| TPeefry FL3360T orv-st2p OB RSSR Pl 3355,
TILE gln,Ec:rb\'L TMLE Pirestec [ Change  «Pcdiition
NAME oR AN éﬁw NAME RﬁbN%LEZ.\ EI%-Q“
swerroneess | @YD Crewag e DRyyg sThEET A00RESS | 15BN Gardner Drvtde
av-s? T PR, FL 330y CITY - 5T-2IF Lute,FL 23599
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm ith an address, with.all piher like empowered.
SIGNATURE: Yoo 12X BUSHH
\) Date ¥ ¢ Daytime Phone #




