2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE
DOCUMENT # N97000000406 Secretary of State
1. Entity Name
03-17-2003 90095 021 ****g] 25
SELMA R. PLUZNICK FOUNDATION, INC.
Principal Place of Business Mailing Address
7563 ISLA VERDE WAY 7563 ISLA VERDE WAY
DELRAY BEACH FL 33446 . DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0726237 Applied For
Not Applicable
Zip e Country . . Zip_ w— Country_ e | B. Corlificale of.S{atus-Desired. -~ [- .__2.8;75:_‘5@‘]““3'
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
M"-I-ER’ JEHOME R PA Street Address (P.O. Box Number is Not Acceptable)
1300 N FEDERAL HWY "
BOCA RATON FL 33432
‘:'\ City : FL Zip Code

8. The above narhéd éhtity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligation_s'j)f,;ggis‘tered agent. a
LTS - -

SIGNATURE o ™

Slgn_a[ur_é.'lybed or printad name of registersd agent and title if applicabla. [NQTE: Registered Agent signature requirac when reinstating) . DATE
i, % o . .
g iy 8. Election Campaign Financing $5 00 M Make Check Payable to
FILE‘NGW:-FEE IS $61.25 gn F .00 May Be
. k P 5 Jrust Fund Contribution. [ Added to Fees Florida Depar[ment of State
ER -

et 4
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE . D) change [ Addition
NANE PLUZNICK, SELMA R NAME
street ADORESS | 7563 ISLA VERDE WAY STREET ADDRESS i
orv-st-2¢ | DELRAY BEACH FL 33446 CImy-st-21p .
e VPD O3 Celete THLE ' M change [ Addition
NAME PLUZNICK, MICHAEL P NAME
swReeT A0oRess | 185 HOHANI PL STREET ADDRESS
ory-s-zp | HAIKU Hi 96708==- == DT ) 283 B RO ' o
TITLE SD L iz e 1 Delete TITLE O ¢hange [ Additicn
NAME MARRIN PULZNICK, MARCY NAME
sTReeT Aporess | 45681 FABLE CT STREET ADDRESS
omv-s1-2F - | SANTA ROSA CA 95404 CITY-ST-ZP
TITLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ] Delete TIRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
CHTY-5T-2P CITY-ST-2P

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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r like empowered. .

D

changed, or on an attachment with an address, with all gth

SIGNATURE:

CR2E037 (10/02)



