2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001588 Feb 13, 2001 8:00 am
I+ &ty Name Secretary of State

LEONARD J. AND ETHEL H. SMITH CHARITABLE FOUNDAT 02-13-2001 90075 044 ***61.25
Principal Place of Business Mailing Address
451 {VES DAIRY ROAD 451 IVES DAIRY ROAD
APT 202 APT 202
NORTH MIAMi BEACH FL 33179 NORTH MIAMI BEACH FL 33179
P s A M
Y47 “TivenTen Mvener
Suite, Apt. #, etc, 3 LS&ife. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
los NMGaes « CauiFozai 4 650743750 Not Applicabie
zre__ I R %@Z:'zpd_, Jo12. . CS’"‘%’ 4 . |5 Cecacctsiausbesied O] __g_feggqggéﬁ_""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
. Apam s, FrRawk T, €50.
Sjreet Address (P.O. Box Nurgher is Mot Acceptable
Qgﬂfsrf:g?m( TESQ @ﬁ B e, Sovitees & Frvst i
MIAM) BEACH FL 33140 - leo NE.Tias Ave, Zu7e R€o
i — Zi lo!
Yy Ly b en DNE FL (3355,

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

SIGNATURE 7 lf/')"-f’/@/

Signaturs, typed or printed name of :egistauad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Dalete TILE b B Change [ Addition
NAME SMITH, LEONARD J NAME gt | Lesvaao T .
STREETADORESS | 451 IVES DAIRY RD, APT 202 st aponess [qu] Tzl Ave, A 502
CITY-ST-2IP NORTH MIAM! BEACH FL 33179 om-s-2p |Los AWGELES, C# Gooad - 3ei R
TLE D [ elate TITLE 3 K Change ] Addition
NAME SMITH, ETHEL H NAME Smts, ETher .
STRGET ADOAESS | 451 IVES DAIRY,RD, APT. 202 _. | sresomess [quy Tugrzon AvE-, MO 362
CIY-sT-2F NORTH MIAM| gEACHEI? 33179 T T RS T T he S AR G éft%ﬁ@/}%‘?éoz e P e
TILE D O Delete TITLE ) Change [ Acdition
NAME SMITH, NEIL J NAME
stheeT aDokess | 36 LONG VIEW DRIVE STREET ADDRESS
orv-s2¢ | GREEN BROOK NJ 08812 orv-si-20
TMLE D O Delete TITLE (J change [ Addition
NAME BUCKLEY, GAIL SASS NAME
STREET ATORESS | 1814 PREUSS ROAD STREET ADDRESS
oITY-ST-21F LOS ANGELES CA 90035 CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [C] Addition
MAME . NAME
STREET AODRESS STREET ADDRESS
COTY-ST-21P CITY-8T-2IP
TILE » [ Deicee TITLE DO change [ Addition
NAME NAME
STREET ADDACSS ' : STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 corparation 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 if
changed, or on an attac?ment with an addresgrwith all other like empowered.

SIGNATURE 3¢ -SU2 Ay Ebevoge . Smi7 2)¢fo) B1o/2e8- 2ok

. SIGNATURE AND@D QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

j j

CR2ED37 (10/00)

4




