2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 26, 2002 8:00 am |

DOCUMENT # N96000004421

1. Entity Name

THE STUDLEY FAMILY FOUNDATION, INC.

Principal Place of Business

.|:4702 FOUNTAINS DRIVE SOUTH #108
LAKE WORTH FL 33467

s

Mailing Address

4702 FQUNTAINS DRIVE SOUTH #108
LAKE WORTH FL 33467

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

MG

Secretary of State

03-26-2002 90034 029 ****5] .25

RN

DO NOT WRITE IN THIS SPACE

, Ciy8Stae. .. .- .~ City & State 4. FEI Number Applied For
N L 31-1479843 Not Applicable
Zip, Country Zip County 6. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of CUrrent Reglstered Agent w—e .. —.-_T7. Name and Address of New Registered Agent - - = ——=--——
T T Name

TRAGER, ROSS
1000 N HATUS ROAD
PEMBROKE PINES FL 33434

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

City

8. The abové named entity

SIGNATURE .
Slgna:urﬁ typed or printed nama of reglslered and tll!e i appllcable {NOTE: Registered Agent signaltura required whan reinstating}
.« T
{"f,-l '-i".u T I v '-—-' -_:.*. ST
TEL 9. Election Campaign Financing Make Check Payable to

'FILE NOW: FEE IS $61.25

$5.00 May Be

Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINLE -|PD . J elete TITLE [ change [ Aodition
NAME STUDLEY, LOUISE C NAME
STREET AGDRESS (4702 FOUNTAINS DR SO #108 STREET ADDRESS
CITY-8T-2I¢ LAKE WORTH FL 33467 ! CITY-ST-2IP
e SD O Delete | e [JcChange [ Addition
NAME STUDLEY, GARSON I ] NamE
STREET ADDRESS | 4702 FOUNTAINS DR SO #108 STREET ADDRESS
CIrY-5T-2F —= | L AKE-WORTH-FL-33467 -~ — s = o b CY-ST-2ZP -~ o v e = = —— - s
TITLE L] O pelet | mme [C] Change [ Addition
NAME STUDLEY, DONALD M NAME
STREET ADDRESS 4702 FOUNTAINS DR SO #108 | STREET ADDRESS
ory-sT-ZP | LAKE WORTH FL 33467 | cmy-st-zip
TITLE [ Defete TITLE [ Change [T Addition
NAME | NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete | TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TNLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP

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
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 trusiee empoweread 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.

SIGNATURE:

SIGNATURSREQ

i I" ﬁ“%l.’;&

“OITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROITIMECTOR

3{[4/

ol Lhag lag

late Daytima Phone #

CR2E037 (9/01)



