DOCUMENT # N96000000545 | FILED

* JACKMAN FAMILY FOUNDATION, ING. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90076 024 ****g] 25

Principal Piaca of Business Mailing Address

330 ROYAL PLAZA DR 330 ROYAL PLAZA DR

FT LAUDERDALE FL 33301-2514 FT LAUDERDALE L 33301

us

s i OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FE| Number Applied For

65"025125? Not Applicable
2 Country Zp Country 5 Certiicate of Status Desjed  [] D8-79 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_ M &W.AGENTS.INC. - . . . — S_Ereet Aqg[e§s £F_’9_ Box | Number is _Not_Accepta__bJel ot e o
2101 CORPORATE BLVD, SUITE 107
BOCA RATON FL 33431

City FL l Zip Code

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

SIGNATURE
Slignature, typed or pristad nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Feaes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e - D [ Delete TITLE [ thange [ Addition
NAME JACKMAN, M S NAME
sTReeT ADDRESS | 330 ROYAL PLAZA DR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33301 CITY-57-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME JACKMAN, MICHELE NAME
sTRceT ADDRESS | 330 ROYAL PLAZA DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-SE-2IP
TITLE D . 3 oerete TiLE O change [ Addition
NAME TESCHER, DONALD R NAME
STREET ADDRESS | 12101 CORPORATE BLVD., STE 107 STREET ADDAESS
E-SZP | .BQCARATON-FL 33431 . . . . - ... - .. CiTY-ST-2P P - - ——
TITLE 7 palete TITLE [J Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE {3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C e . . [ pelete TITLE (1 Change [ Aodition
NAME Co ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify 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
indicaled on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with all other like erpowered.
SIGNATURE: SﬁGf@\“}&%fﬁEﬂU%ﬁmuw b / ) ?/01 Ug 47294

L SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (10/00)




