2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001793 MSecretary of State

HORKY FAMILY FOUNDATION, INC. 01-23-2001 90047 040 7713000
Principal Place of Business Mailing Address
2324 NE. 53RD STREET GELBER & COMPANY
FT LAUDERDALE FL 33308 285 NW. 199TH ST. #2204 7 0 2 1 6 1

MIAMI FL 23168

S — e

Suite, Apt. #, etc. W DO NOT WRITE IN THIS SPACE

285 N.W. 199th STREET, #204,

M

City & State _ City & MfAM] FL 331 69 4, FE) Number 65-0?342 9 Applied For
1 '51-§OOLL Not Applicable
Zip Country b -.--Bp- ountry 5. Certificate of Status Desired d $8'75 Additional

Fae Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent .
’ Name
HORKY. ERNEST J Street Address (P.O. Box Number is Not Acceptable)
2324 N.E. 53RD STREET
FT LAUDERDALE FL 33308 ' |
City FL Zip Code

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
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE {1 Change [ Addition
HAME HORKY, ERNEST J NANE
STREET ADDRESS | 2324 N.E. 53RD STREET STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TTLE D . [ pelete e T Change [ Addition
NAME HORKY, JOHN K HAME
STREET ADDAESS | 29324 N.E. 53RD STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST-71P
STHLE P SRS pu Y, VIPYT S D () || S I I [.Change___ [ Addition_
NAME HORKY, LAURA L NAME
STREET ADDRESS | 9324 N.E. 53RD STREET STREET ADDRESS
CITY-S1-2P FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE D 1 Delete TiLE [JcChange [ Addition
HAME HORKY, JAMES K NAME
STREET ADDRESS | 9924 N.E. 53RD STREET STREET ACDRESS
Crry-S1-2IP FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE O petete ﬂ THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TMLE (7 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

12. 1hereby certify that the informaticn supplied with this filin cc]; 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 sarne legal effect as if made under oath; that t am an officer or director
Laptrustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
tpan address, with all cther pke empowered.

PN ERRsr 4 Herry /%/0/ CsA 7 -SesE

OF SIGNINGPOFFICER OR DIRECTOR Dale Daytime Phone #

of the ‘corporation or the recewe
changed, or on an attach e

LSIGNATURE'

>

i

CR2EQ37 (10/00)



