| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # N96000005728 Secretary of State
1. E”“‘Y Name 01-29-2003 90139 021 ****g] 25
THE IRVING AND DOROTHY COOPER FAMILY FOUNDATION,
INC.
Principal Place of Business Mailing Address
4800 N. FEDERAL HWY 4900 N FEDERAL HWY #205€ JUULLG /Y
05 BOCA RATON FL 33431
BOCA RATON FL 33431 us
us
S s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.07%905 Applied For
i B Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Efe ;’qu'ﬁ?;j'tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KLOSHEIM, J. HAROLD JR Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY
SUITE 205E
BOCA RATON FL 33431 = FL [ Zoe

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsed or printad name of registersd agent and ttie if applicable. {NOTE: Registered Agent signalura reguired when reinstaling} DATE

. 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PTD O pefete TLE [JChange [ Addition
NAME COOPER, DOROTHY NAME
steeT Anoress | 2600 S, OCEAN BLVD STREET ADDRESS
crv-st-20 | BOCA RATON FL CITY-ST-ZIP
e SD [ Detete Tme [ Change (] Additicn
NAME KLOSHEIM, JR. HAROLD J. HANE

STREET ADDRESS

s7reeT aooress | 4800 N. FEDERAL HWY., SUITE 205E T

GITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

e VPD O Delete TITLE {JChange (] Addition
NAME MICHAELS, STEVEN NAME

streer acoress | 800 WEATHER LANE MANNER STREET ADDRESS

CITY-S7-2IP PLANTATION FL 33323 CITY-5T-2IP

TMLE O petete TILE [JChange [ Addition
NAI\.HE NAME

STRYET ADDRESS STREET ABDRESS

CITY-ST-2Ip CITY-ST-2IP

m O pelste TILE » [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify 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 trie and accurate ang that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporatio ceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, orona nt with an addregs, with all other like empowered.

SIGNATURE: \ ' "QERRRs -y KL 4‘\6@@)\_%\1 v Sl Anqauy

CR2E037 (10/02)



