2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005077

1. Entity Name

THE ASARCH FAMILY CHARITABLE FOUNDATION, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90030 037 ****6] .25

Principal Place of Business

7140 LIONS HEAD LANE
BOCA RATON FL 33436

Mailing Address

7140 LIONS HEAD LANE
BOCA RATON FL 3349€-5937

LUy IruwNwuUlx

2. Principal Place of Business

3. Mailing Address

AT RO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State ‘ City & State 4. FE) Number 65'0710107 :::agic;:i::;ble
Zip - .| - Country - Zip e - -~ Counry - 5. iR ot Siaivs Desidd [ ?.g.nqu.ﬁE:éﬁonal |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SR, STEVEN TR R 5 r Drive
FFT-GHABES ROAD—
SUFE-266— Svite. 250
BOGA-RATON-FL-33434— Borze Patom FL | 357 3)

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

CR2E037 (9/99)

SIGNATURE
Slgnalture, typed o prinlsd name of ragistared agent and itle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DCP O Delete TITLE O Change [ Addition
NAME ASARCH, STEVEN J NAME
sTREET ADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP
TLE OvST : 71 elete TMLE _ {7 Change [ Addition
NAME ASARCH. GAIL M MAME 7
street ALORESS | 7140 LIONS HEAD LANE T STREET ADDRESS LR T ot
CITY-$T-2IP BOCA RATON FL 33495 ; CITY-ST-2IP
Tme D 7 Delete TMLE JCnange [ Addition
NAME GILMORE, RHONDA V NAME
STREET ADDRESS |-0905-S-W—ISTH-STREET smeeT o0Ress | 238 S \ CW brl\"ﬂ )_(Vl}f; 23
CTY-ST-2P | NORTH-FORT-LAUDERDALE-FL-33068— ovst2p | Rz e , FL 3343\
TITLE [ Delete TITLE O cChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalate TTLE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and gecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver Ar tru gred tglxecute 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 attachrng er {ike empowered.
RESWRRADT. AMarzch — 4-)S20pp  S6)-F0SF#

GNATURE AND TOEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

R

4

SIGNATURE:




