2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000545

1. Entity Name

FILED
Jan 12, 2000 8:00 am

JACKMAN FAMILY FOUNDATION, INC. S Secretary of State
01-12-2000 90049 030 ****6]1.25
Principal Place of Business Maifing Address
330 ROYAL PLAZA DR 330 ROYAL PLAZA DR
FT LAUDERDALE FL 33301-2514 FT LAUDERDALE FL 33301-2544
us
QLS e UV AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650251257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

M & W AGENTS INC.

Street Address (P.O. Box Number is Not Acceptable)

210t CORPORATE BLVD, SUITE 107
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signatlira required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be
) FEE IS $61.25 Trust Fund Contribution. 3 Added to Faes
|
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) 3 Celete TLE Cichange [ Addition | &
e JACKMAN, M S e 2
STREET ADDRESS | 430 ROYAL PLAZA DR STREET ADDRESS E
GITY-ST-ZiP FT LAUDERDALE FL 33301 CITY-ST-2IP 5
TINE 0 ' . O Gelete TLE Clchange [ Addition | &
NAME JACKMAN, MICHELE o NAME
STREET ADDRESS | 330 ROYAL PLAZA DR STREET ADDRESS
£ITY-ST-2P FT.LAUDERDALE FL 33301 - o CITY-ST-2iP o
TE D O Delete TITLE [ Change [ Addition
NAME TESCHER, DONALD R e
STREET ADORESS | 42101 CORPORATE BLVD., STE 107 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 CITY-ST-2IP
TITLE L - [ Delete TIMLE [JChange (] Addition
NAME ' ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP N . . CIry-ST-2IP
TME v "t R Y DOoelse TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR Lo T CITY-ST-2IP
TITLE ‘ 3 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF : CITY-ST-2IP

changed, or on an attachment with amadfiressy, wilhy ail other like empowered.
SIGNATURE: Sl’/&?- um%@UHHED

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
of the corporation 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 if

aloo ¥+ Y67 25¢4

SIGNATURE AND TYPED O*PH'ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




