R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEBMAN FAMILY FOUNDATION, INC.

DOCUMENT # N96000003741

Principal Place of Business

720 CORAL WAY APT 13£
CORAL GABLES FL 33134

Mailing Address

105 FOX VALLEY CT.
LONGWOQD FL 32779

2. Principal Place of Business

3. Mailing Address

i

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90011 034 ****61.25

QU

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%94401 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
|- PRIEEn o _n e e R Al i BT R W h 3 o Mo 0 e | NATI LS SN P T m e —— e e - ——— 2
W
WEBMAN, JEFFREY Street Address (P.Q. Box Number is Nat Accaptable)
i i}
105 FOX VALLEY G
LONGWOOD FL 32779

City

Zip Code

FL

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

(e, ptetias—

Je FAteM wWeamen)

‘7{/ 1S/ 02

SIGNATURE
(l)r pnnﬁama’of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) [ﬁTE
. 8. Election Campaign Financing $5.00 may B¢ Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE D 7 Gelete TTLE [ change [ Addition
NAME WEBMAN, HAROLD NAME
STREeT ADDRESS | 720 CORAL WAY APT 13-E STREET ADDRESS
or-sT-2P | CORAL GABLES FL 33134 CiTY-§T-ZIP
TILE D [ Delete it (Jchange [ Addition
NAME WEBMAN, JEFFEREY MAME
STReeT ADCRESS | 108 FOX VALLEY CT STREET ADORESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-$7-2IP
B i [ e R e e “Oheete ~~ e = =TT S ST Othange [ Aadition |~

NAME WEBMAN, MARK NAME
STREET ADDRESS | 6BDT1 SW 80 ST STREET ADDRESS
crv-st-ze | S0 MIAM! FL 33143 CITY-§7-2P
TITLE [ Delste TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE ? Deleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S AT DS T (O L//»‘/
SIGNATURE: y Wt i2E [Tl BET R md Diecrme. JSfor 07 7724224
f AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytima Phong #

ANg /oD

CR2E037 (9/01)




