2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N96000006583

1. Entity Name

THE CAFESJIAN FAMILY FOUNDATION, INC.

Principal Place of Business

4001 TAMIAMI

NAPLES FL 34103

Mailing Address

TRAIL SUITE 425
NAPLES FL 34103

4001 TAMIAMI TRAIL SUITE 425

L

FILED

02-24-2002 90046 048 ****61 .25

Il

QT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3417473 Not Applicable
Zi - - Count L e Zi - — - - I —— - Py
R ountry P Country 5. Cerificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
G AFESJIAN. GERARD L Street Address (P.Q. Box Number is Not Acceptable)
A00t TAMIAMI TRAIL SUITE 425
APLES FL 34103

City

Zip Code

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: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

e ‘PD. 3 Delete L [ Change [ Addition

NAME ‘CAFESJIAN, GERARD L NAME

STREET ADDRESS | 4001 TAMIAMI TRAIL SUITE 425 STREET ADDRESS

orvisr-zp | NAPLES FL 34103 CITY-5T-2IP

TIME VD 1 Delete TILE [ Change [ Addition

NAME CAFESJIAN, CLEO T NAME

STREETADDRESS:1- 400 1=TAMIAMY-TRAIL ‘SUITE-425-- .- ——m—mmm o LostReT a0DRESS |- i - mp m - = e o —

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TITLE STD _ 1 Delete TITLE [Jchange [ Addition

NAME WATERS, JOHN NAME )

streeT aporess | 4001 TAMIAME TRAIL, SUITE 425 STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 : CITY-5T-2IP

TITLE O Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ celete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. i hereby cerify that the infourretio =z 6 iry-faf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogtr supplemd ntaI repd FEodurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iRg receiver or y *kecute this report #s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachs i i ol

SIGNATURE: 2 =) Llsloz (©12) ®or-3149

SIGNATUHE AFI FFIINTED NAME OF S‘GNING OFFICER OR DIRECTOR ¥ ¥ Date Daytime Phone #

8

Feb 24,2002 8:00 am -
Secretary of State

CR2E037 (9/01)



