| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # N95000005191 Secretary of State

1. Entty Name 01-22-2003 90151 034 ****6] 25
THE MARION AND LOUIS GROSSMAN FOUNDATION, INC.

Principal Place of Business Mailing Address
2717 NORTH QCEAN BOULEVARD 10 BEACHSIDE DRIVE
TOWNHOUSE #2 APT 32
BOCA HATON FL 33431 ORCHID FL 32963
I :
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. . [ CHECK HEREFI.F MAKING CHANGES
City & State T - City & State . 4. FE!'Number §5-0630576 + Applied For
Not Applicable
Zip Country Zip Country . : ) $3.75 Additional
, . ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o —_T7.-Name and Address of New Registered Agent..
) " Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

- ‘ City Lt FL FDCPde

H

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 Fiorida. | am familiar with, and accept
the obligations of registered agem PRI

I

SIGNATURE
Signature, typed or printed name ;3! registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating} i ) DATE
]
e - Y
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 0 > -0 May Be :
$ Trust Fund Coniribution. a Added to Fees Florida Department of State
et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE - {1 Change [ Addition
NAME GROSSMAN, MARION J. NAME .
streer anoress [2717 N OCEAN BLVD., TOWNHOUSE #2 STREET ADDRESS . B} i
ciry-51-2P  |BOCA RATONFL & .., . ’ ) CITY;ST- 2P 3
= e [ Delete LN R PO I S P oo [2].Change [ Addition_
wwe ~ ~|GROSSMAN, ROBERT o et S e 53 SR L
STREET A0DRESS.| 10, BEACHSIDE:DRIVE APT 302 STREET ADDRESS
omv-st-2f | ORCHID. FL 32063 Jomeisiizp: ' LT~
THTLE D ! [ De'ete mE G 0 ! O-change [ Addition
NAME GROSSMAN, ETHAN NAME \ :
stheet abDRess | 115 ENGINEERS ROAD STREET ADDRESS ‘ - :
amv-s1-z | HAUPPAUGE NY 11788 CITY-ST-7IP
TITLE D O Delete 3 : [ Change [ Acdition
HAME GROSSMAN, CARY NAME
street a0oREss | 115 ENGINEERS ROAD STREET ADDRESS e
orv-sT-2P  |HAUPPAUGE NY 11788 CITY-§1-2IP .
TE - ] Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-2IP
TTLE O belets TITLE ] Crange”” [ Addition
NAME . NAME p
STREET ADDRESS _ STREET ADDRESS
omY-ST-2P ot CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes., | further/certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath;4hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florrda Statutes; and that my name agipears in Block 10 or Block 11 if
changed, or on an attachment with an, ress, with gll other like empowered. B

FEm Gmed AR 5B I [ e,

SIGNATURE: SIGTA A e G o=

CRZE(37 (10/02)

Lk




