2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004468

1. Entity Name

CARROLLWOOD BPW FOUNDATION, iNC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90048 018 ****5].25

Principal Place of Business

19210 SEAMIST LANE

Mailing Address
19210 SEAMIST LANE

LUTZ FL 33549 LUTZ FL 33543
us us
7 P P BT 5 T Ao [ERA AR

Suite, Apt. #, etc. Suite, Apl. #, slc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3336545 Nol Applicabie
> - " .
P Country Zip Couniry 5. Certificate of Status Desired O $3'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name__ T ™ o T

KAUFMAN, ELAINE
19210 SEAMIST LANE
LUTZ FL 33549

.

e W—

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

(NCTE: Ragistered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registerad agent and titly if applicabla.

I

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check PPayabie to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TITLE PD [ Delete TITLE [Jchange [ Addition §

NAME KAUFMAN, ELAINE NAME =
[

STReeT ADDRESS | 19210 SEAMIST LANE STREET ADDRESS >

CITY-$T-2IP LUTZ FL 33549 CITY-$7-2IP . e
oo

TIMLE VD O Delete TITLE [ change [ Addition |3

NAME JAMAI, DIANE NAME

sTreer AnDRESS 44708 FOREST HILLS DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CTY-ST-2IP

{1 T 1 1 M - T C'Dalite ) Tme b S =T e e e Change [ Addition

NAME PHILLIPS, MICHELE NAME

STREET ADDRESS | 5503 PENTAIL CIRCLE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33825 CITY-ST-2IP .

TME sD O Delete TITLE [Jchange [ Addition

NAME SCALIA, PAT NAME

sTReeT ADDRESS | §913 TAYWOOD DR STREET ADDRESS

CITY-ST-7IP TAMPA FL 23624 CITY-5T-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS ~H sTReEET ADDRESS

CITY-5T-2IP | ciry-st-zip

TITLE [ Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filinéq does not 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 | am an officer or director
aof the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: WD EIUCHETE S PHILLILS ?/4/1:? 573259 -9140

Cate i 4 Dayt me Phone #




