2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005275

1. Entity Name

THE MARTIN F. BECK FAMILY FOUNDATION, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90182 040 ****6] .25

Principal Place of Business Mailing Aadress
11514 VIGTGRIA DRIVE 11514 VICTORIA DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 053561811
WO MK e UE L L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
65'0701234 Not Applicable
2p Country 2P Country 5. Cerlificate of Status Desired A ?8'75 Addilional
o8 Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- : T V T ~Street Address (P.0. Box Niimber is Not'Acceptable)™ =
BECK, MARTIN ‘ pradie)
11514 VICTORIA DRIVE
BOYNTON BEACH FL 33437 , |
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
i . ) i &
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. a Anided 1o Fess Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Y me D 7 Delete TLE Ol Changs [ Addition
NAME BECK, MARTIN NAME
STREET ADORESS 111514 VICTORIA DRIVE STREET ADDRESS
CT-SH2F  |BOYNTON BEACH FL 33437 oirv-Si-2°
| TmE D™y L. O Delete e Ol Chnge [ Adéition
NAME BECK, LORRAINE - NAME
STREET ADDRESS [11514 VICTORIA DRIVE STREET ADDRESS }
CYST2BOYNTON BEACH Fi. 33437 cirv-s7-2 :
T D" ' O Deleta T O] Change [ Addition
" NAME BEC_K’ STUART J NAME
STREET ADDRESS |39 PRESCOTT AVENUE STREET ADDRESS
CITY- §T-21P BRONXWLLE NY 10708 CITY-8T-21P
TILE D [ pelete TILE [ change  [] Acdition
NAME -|CHAMPLIN, SUSAN NAME
STREET ADDRESS |4 ADAMS STREET STREET ADDRESS
CITY-ST-ZIP EAST ROQKAWAY NY 11518 CITY-§T-2IP
TITLE {1 Detete TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P

12. | hereby certlfy that the miormatlon supplied with this f||| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Lndlcated on this report or supplemental report is true an accuratea%\at my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ation or the receiver or trust
gitachment with an address, with alr other li ere

4?'\1’-1"1:

”WD

empowered to execute thig'fenort as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

7/70 /w bt 73 YT

SIGNATUR

SIGNATURE AND TYPED OR PRINTED umfs OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E037 (9/99)



