2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N96000005275

1. Entity Name

THE MARTIN F. BECK FAMILY FOUNDATION, INC.

Principal Place of Business

11514 VICTQRIA DRIVE

BOYNTON BEACH FL 33437 BOYNTON B

Mailing Address

11514 VICTORIA DRIVE

EACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90011 047 **%%5].25

S

[T

DO NOT WRITE IN THIS SPACE

City & Statews rroves s City & State 4, FEl Number Apptied For
, ' : 65'0701 234 Not Applicable
Zi ST Country Zi Countr it
i R untry - |p sy 5. Ceriificate of Status Desired [ ?eee.gfq Q?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
BECK, MARTN, ., _ ‘ piable)
1 i~ ) - =
~ABWWMCTORA-DRNE s e e

BOYNTON BEACH FL 33437

City

ZIp Code

FL

8. The above named enmys/é:slhm statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /4“- é ’Z ”é

Slgnatura rwed or printe name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
e «
: T T s AR ATeEY Ak —~9.=Election-Campaign:Financing == =~ $5:00°May Be- [+iz7~2» Make Check Payable:to -zl
FILE'NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TITLE T change  [] Addition §
NawE BECK, MARTIN NAME 2
~
STREET ADORESS | 41514 VICTORIA DRIVE STREET ADDRESS 8
oiv-S1-2¢ BOYNTON BEACH FL 33437 orrv-st-2° &
TITLE D-. [ peleta TITLE O change [ Addition | 5
A . s e — P ' S ==
M e BECK,—LOB,RAINE L =HAME S i
STREET ADDRESS 11 514 V|CTOR|A DRIVE STREET ADDRESS
OTSTZP | BOYNTON BEACH FL 33437 o 7 2p
TITLE D 1 pelete TITLE [Jchange [ Addition
NAIE BECK, STUART J NAME
STREET ADDRESS |39 PRESCOTT AVENUE STREET ADDRESS
CLTY-‘ST-Z|P BRONXV“.LE NY 10708 CITY-ST-2Ip
THLE D O Delete TILE s [ change [ Addition
NAkiE CHAMPLIN, SUSAN NAME
STREET AOCRESS | 4, ADAMS. STREET - STREET ADDRESS
CT-S-2P |EAST ROCKAWAY NY 11518 o-st- 2
TITLE 3 Delate TIME o S R R ",j'l 2he
NAME NAME WA 5“
STREET ADDRESS STREET ADDRESS AR
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-21p

12. | hereby certify that the information supplied with this filin

addrass, with all oth

ANV el

changed, or on an attachment with

SIGNATURE:

J)N’

Sl

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify 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 trustee empowered to € Icute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

CUIRED

vfoo/rer 6, Byl

SIGNATURE AND TYPED OR PFIINTED ﬂAME OF SIGNING OFFICER OR DIRECTOR

Dhta Davtima Phona #



