2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000892

1. Entity Name

FILED

Aug 06, 2001 8:00 am

Secretary of State

THE OKUN FAMILY FOUNDATION, INC. 08-06-2001 90001 026 ****&] 25

——

Principai Place of Business

5500 NW. 2ND AVE.. #425
BOCA RATON FL 33487

Mailing Address

5500 NW. 2ND AVE.. #425
BOCA RATON FL 33487

i

LU

0010848

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. — Suite, Apt. #, etc. - - — =" DONGT WRITE IN THI§ SPACE™ ™~
City & State City & State 4. FEI Number Applied For
660749122 Not Applicabis
2i i i
p Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
- ST - eple o e - A D D TURE R f T LT e i T b L ':-“:'é"‘NékmB':-_ - = - FIRIT T e L e TR -t
*
DONOFF, CRAIG | sStreet Address (P.O. Box Number is Not Acceptable)
1
6100 GLADES ROAD, SUITE 204
BOCA RATON FL 33434
City FL Zip Code
a.“:'r he above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
sIGNRATURE ’
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signzture required when reinstating) l DATE
R - . T L~ T e e A RS e e e - - =7 — = =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Déepartment of State
i
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P 1 Delete TME O Change [ Addition | S
NAME OKUN, HYMAN W NAME Iri)
STREET ADDRESS | 5500 NJW. 2ND AVE., #425 STREET ADDRESS 'g)
CITY-§T-2P BOCA RATON FL 33487 CITY-ST-2P 5
TITLE 8T O Delete TME Clchange [ Addltion |G
NAME OKUN, FLORENCE P NAME .
sTREeT apoRess | 5500 N.W. 2ND AVE., #425 STREET ADDRESS |
omv-s-z¢ | BOCA RATON FL 33487 oIY-5T-2p
e vPD T Do fwmE 0 | 7T - o Tamon =5
NAME OKUN, JAY P NAME '
sTeeet aboress | 5500 N.W. 2ND AVE., #425 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TLE VPD - .0 Delete W o e O Change [ Acdition |
NAE ROWAT, RITA WINONA===- —=F-="7=- "% »=m? [T R e T d
sReeT A00RESS | 5500 N.W. 2ND AVE., #425 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filin
‘?nunder oath; that | am an officer or director

indicated on this report or supplemenial report is true ang accurate and that my signature shal! have the samg legal effect as if m
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chﬁr 617 F r|da E atutes, and
L]

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE REQUIRED 7//(.[0 ,

thatymy name appears in Block 10 or Block 11 if

SIGNATURE:




