L]

' 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001024
PEGGY KOTICK CANCER FOUNDATION, INC.

Principal Place of Business

4201 N OCEAN BLVD
604~

BOCA RATON FL 33431
Us

T —CE04 - St

Mailing Address
4201 N OCEAN BLVD

'BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
03, 2000 8:00 am

%
ecretary of State

09-05-2000 90044 005 ****70.00

J &

v

tu s
A

DO NOT WRITE IN THIS SPACE

i

KOTICK, ARNOLD - ° -~
4201 NOCEANBLVD = -
APT C-604

BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
-t 65—0793141 Not Applicable
i PP Zi Count o . iti
“p LR " ountty 5. Certificate of Status Desired [ $8.75 Additional
ot .- Fee Required
"8 Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coge

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and

utie if applicable. {NOTE: Registeredt Agent signature required whan reinstating)

DATE

T FILENOW: FEE IS $61.25

8. Elsction Campaign Financing .. $'5':'60 May Bo

“Make Check Payable to- . —

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Feos Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 7 Delgte TITLE - [ change [ Addition
NAME SMITH, AMY K NAME

stree aporess | 19128 HILLWOOD DR. STREET ADORESS

CITY-§T-2IP HUNTSVILLE AL 35803 CITY-ST-2P

TALE D 1 Delete l TILE O3 Change  [] Addition
NAME KOTICK, ARTHUR NAME

streer AcDRESS | 766 NANTUCKET CIRCLE STREET ADORESS

oTY-sT-ZF | LAKE WORTH FL 33467 CINY-ST-2¢

TITLE D . O belele~ .o -§- TME [J Change  [J Addition
NAME KOTICK, ARNOLD HAME

stReeT A0oReEss | 4201 N OCEAN BLVD #(-604 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33431 CIFY-8T-2P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
Somestae | = e MCveSTDR . -
TITLE [ palete TITLE ' [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CiTY-ST-2IP

of the carperation or the receiver or tr
changed, or on an attachment with

e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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

3 empOWﬁreﬁl tohexilai e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with-all other likgf erm

§-30-00 (su) 3G2-GS59]

SIGNATURE AND
o

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phonae #

CR2E037 (5/00)



