|
e |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR i Secretary of State §

ngNgquNT # N96000003741 01-21-2003 90053 046 ****61.25
WEBMAN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
720 CORAL WAY APT 13£ 105 FOX VALLEY CT.
CORAL GABLES FL, 39134 LONGWOOD FL 32779 90006854
TP ST T

Suite, Apt. #, etc. Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%94401 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggtﬁiﬁ“ona'
6. Name and Address of Current Registered Agent =~ . - ... 1. Name and Address of New Registered Agent .
- - P - - — —

WEBMAN’ JEFFREY Street Address (PQ. Box Number is Not Acceptable)

105 FOX VALLEY CT

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[}

ra

SIGNATURE

™, Slgnature, typed or printad name of registerad agent and titla if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $81 25 Trust Fund Contribution. d Added to Feas Florida Depanmem of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

TITLE D 7 Delete TLE O Cange [ Additien
NAVE WEBMAN, HAROLD NAME

STREETADDRESS | 720 CORAL WAY APT 13-E STREET ADDRESS

CIy-s7-21P

om-si-2p | CORAL GABLES FL 33134

CR2E037 (10/02)

M D [ oetete TIMLE [ change [ Addition

NAME WEBMAN, JEFFEREY NAME '

STREET ADDRESS | 105 FOX VALLEY CT STREET ADDRESS

en-st-2p | LONGWOOD FL 32779 ~ - - — COTYSTZP o | e i e e e e e S N
TIME D O pelete TIILE O Change [ Addition

NAME WEBMAN, MARK NAME

STREET ADDRESS | 8601 SW 80 ST STREET ADDAESS

CITY-ST-21P

CITY-ST-2P S0 MIAMI FL 33143

TTLE [ Dejete TITLE () change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$T-7IP

TITLE [T Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same iegal effect as if mads under catn; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empaowersd,

SIGNATURE:

2 rshos L7t & -




