2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # N96000006435 FILED
! 1. Entity Name - A l' 21, 2000 8:00 am
| THE SUZANNE E. RICE FOUNDATION, INC. ecretary of State
| } 04-21-2000 90019 043 ****g]1 .25
Principal Place of Business . ' Maifing Address
6161 N. OCEAN BLVD. 8161 N. QGEAN BLVD.
QCEAN RIDGE FL 33435 . OCEAN RIDGE FL 334355209
2. Principal Place of Business B 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650748824 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gg.gg‘lﬁ?:;tiona!
- -~*gName and Address of Current Registered Agent_ . - - 7. Name and Address of New Registered Agent
Name
JAKABCIN KATHRYN M ESQ Sireet Address (P.0. Box Number (s Not Acceptable)
1325 S. CONGESS AVENUE
SUITE 104 - 7ZipG
BOYNTON BEACH FL 33426 city FL | 7Pt

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Flarida.

SIGNATURE
Signature, typed or printad narme of registered agent and litle § applicabla, {NOTE: Registered Agent signature requirad when reinstatng} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. L Added to Fes Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND TIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME RICE, SUZANNE E NAME
STREETADDRESS | 6161 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
e D ’ [J peiete TITLE [ Change [ Addition
NAME FALKENBERG, ELKE E : NAME
STREET ADDRESS | 6161 N. OCEAN BLVD. STREET ADDRESS
Om-s17P | OCEAN RIDGE FL 33435 -St-2¢
TImE D N [ Delate e [ Change (7 Addition
NAME JAKABCIN, KATHRYN M NAME
STREET ADDRESS | 7160 N.W. FOURTH AVENUE STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE _— T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ petete TmE [ Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is rue 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 corporaticn or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: ___IGMATUAR 5O LR E.Rice Y300 SU-126-1392

ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



