2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004569 Apr 10, 2000 8:00 am
I+ Enty Name ecretary of State

COURTNEY ANNE POSTMA MEMORIAL FOUNDATION, INC. 04-10-2000 90057 007 ****61.25
Principal Place of Business Mailing Address
1535 S.E. 17TH STREET 1535 S.E, 17TH STHEET NYUUYJ
SUITE X5 SUITE 205 +1
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1737
Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 31'1482378 Not Applicable
Zio Country Zip Country o ) $8.75 Additional
) 5. Certificate of Status Desired | Feo Roquired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[l Street Address {P.0. Box Number is Not Acceptable
POSTMA, HERBERT F JR. { piable)
1535 S.E. 17TH STREET
SUITE 205 i Zip Code
FORT LAUDERDALE FL 33316 R FL |“P
8. The above narmed entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, Typed or prnted name of ragisterad agent and Utla if applicable {NOTE: Registered Agent signature reduirac when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i 10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0] Delete TITLE q@nange (3 Adition | &
NANE POSTMA, HERBERT F JR NAME . - i ,«5 Zoe |
STREET ADDRESS | 272 KEY PALM srertamss | /S 3s” SE /7 1K SHeA. Ser <% &
are-s1-20 | BOCA RATON FL 33432 s | fprf Laadertih | Fi 323/6 %
e D O palete TnE Bttange [ Adoiion | C
NAME POSTMA, JEAN M NAME ) . _ 1
STREET ADDRESS | 979 KEY PALM SREETAQORESS | _ /B _ S /7 ﬁ_ SFree s 5’#/‘]%— Lo
: . - - I z = . b
orv-st-z¢__ | BOGA RATON FL 33432 s | gt Lowdeldole Fr 222/
TILE D O pelete TILE kthange [ Addition
NAvE POSTMA, TIFFANY M ik ,
STREET ADDRESS | 972 KEY PALM STREET ADDRESS /235/ < E /7/{ srFeer Swfs 205
orv-stzr | BOCA RATON FL 33432 cresw | ot Laaheigb e, TE 2E2/ lo
TITLE D [ Delets TITLE ange [ Addition
e POSTMA, JONATHAN G e o
STREET ADDAESS | 279 KEY PALM SREETADORESS | SE DS S /7 // SF . 5 “,,/4_.. 2exd F
oni-s1-2¢ | BOCA RATON FL 33432 s | ford Lawecdlefe. L 2B2/é
TITLE 7 pelste TMLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-7IP
12. ! hereby certify that the information sugplied 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 rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or directar
of the corporation 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 11 if
changed, or on an attachment wiyh ggaddress, yith all othg -- pavreid. ’
»
SIGNATURE: {/5 oo -




