2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # N9B000005275 Slz:cre tary of State

LEELLY

THE MARTIN F. BECK FAMILY FOUNDATION, INC. 09-12-2001 90028 008 ****51.25
Principal Place of Business Mailing Address A
11514 VICTORIA DRIVE 11514 VICTORIA DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650701234 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— e e - X — N _MName, — _ .
- /BECK MARTIN Street Address (P.C. Box Number is Not Acceptable)
]
14514 VICTORIA DRIVE
. BOYNTON BEACH FL 33437
b City R Zip Code
v | FL |
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TNLE Ol change [ Addition | S
NAME BECK, MARTIN NAME i}
street aooress | 11514 VICTORIA DRIVE STREET ADDRESS §
orv-stze | BOYNTON BEACH FL 33437 Cy-57-2P g
TLE D O Defete TITLE Ol change [ Addition |5
NAME BECK, LORRAINE NAME
steer anoness | 11514 VICTORIA DRIVE STREET ADDRESS
orv-srze | BOYNTON BEACH FL 33437 oTY-s7-2P
T I 1 P T "[rpefte T §MLE ) - - B FChange [ Addition
NAME BECK, STUART J HAME
seer anoress | 39 PRESCOTT AVENUE STREET ADDRESS
CITY-ST-2IP BRONXVILLE NY 10708 CITY-ST-2IP
TITLE D O Delete ME [ change [ Addition
NAME CHAMPLIN, SUSAN HAME
staeeT aooress | 4 ADAMS STREET STREET ADDRESS
orv-stze | EAST ROCKAWAY NY 11518 CY-s7-2P
TIMLE O Delete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-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 supplemen, ratgy and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver,or this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attich?p« Wi powered.
w2

SIGNATURE: 7’?9..@*?.@ g’/y /0/ LSk 754 Y77




