A ———————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002267

1. Entity Name

EGAN FAMILY FOUNDATION, INC.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90112 047 ****61.25

Principal Place of Business Mailing Address

110 E. BROWARD BLVD. PO BOX 029006

SUITE 1400 FT. LAUDERDALE FL 33302
FORT LAUDERDALE FL 33301 us

us

AN

DO NOT WRITE !N THIS SPACE

HELIN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

Qor4163 |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.

e VPO [ Defete TITLE [l changs [ Addition
HAME EGAN, S J NAME

sTReeT ADDRESS | 110 E. BROWARD BLVD., STE 1400 STREET ADDRESS

CTY-ST-ZIP FORT LAUDERDALE FL 33301 CITY-ST-ZP

TMLE VPTS ™ Delete TITLE vPTS P []Change  [@fddition
NAME ARTHUR, ROSALIE V NAME Segaul, KOLIN

STREET ACDRESS'| {10 E."BROWARD BLVD:; STE 1400 =" —=>"" """ =" "7 - | "streer aooress™| v o-*e'.“-emumclfe‘"d ~Ste 400 . .

cmv-sT-2F | FORT LAUDERDALE FL 33301 Ciry-51-2P F+ Louderdale FL 33301

TITLE PD O Delete TLE O Change [ Addition
NAME EGAN, MICHAEL § NAME

swreer aporess | 140 E. BROWARD BLVD., STE 1400 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repol
changed, or on an attachment with an address, with all other like empowergfl.

SIGNATURE:

d accurate and that m

V. 4o

i does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
: ired by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Slock 11 if

U574

fate ¥

Daytime Phone ¥

™7 T

City & State City & State 4. FEI Number Applied For
B e P e T e mr e s o veme oo - ome —~B50735873 -~ - -{Not Applicable |
Zi Count Zi Countr : it
P i P y 5. Certificate of Status Desired | ?g'ggqlﬁ?;;"ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SMITH DENNIS D Street Address (P.O. Box Number is Not Acceptable)
1
110 S.E. 6TH ST.
28TH FLOOR
FT. LAUDERDALE FL 33301 City FL | 2 Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name cf registared agent and title if applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS 2 - U May Be
NO E $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)

ll



