2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ7000003110 Apr 22,2000 8:00 am

1. Entity Name

ecretary of State

THE ESTELLE GRIBETZ FAMILY FOUNDATION, INC. 32000 6078 036 =m0 01,
Principal Place of Business Mailing Address
1900 N. ATLANTIC BLVD. 1900 N. ATLANTIC BLVD.
#V-3 #V-3
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-3736

Suite, Apt. #, etc. Suite, Apt. #, efc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0759086 Not Applicable
Zip Country Zip Country $8.75 Additionas

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHNEIDER, LAZ L ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE
SUITE 400 City Zip Code
FT LAUDERDALE FL 33301 FL

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, typad or printed name of regusterad agent and fitle if applicabla. {NQOTE: Registered Agent signature required when rainstating) : CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DPST [ pelete TILE [ Change [T Addition
MME ¢ | GRIBETZ, MICHAEL - NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 1900 N. ATLANTIC BLVD., #V-3
Cm-8T-2F | e ) AUDERDALE FL 33305

THLE [ change [ Addition
NAME
STREET ADDRESS

TME D O Delete

HAME HOGAN, MYRA
STREET ADDRESS | 49 ORCHARD FARM RD

CITY-ST-ZIP Pom WAS GITY-ST-ZIP
TILE D Delets TITLE 2 [Ichange [ Addition
NAME 'ETISH,-ALLEN v B NAME - - . o e
STREET ADDRESS | 1013 SWALLOW DRIVE STREET ADDRESS '
CTeST2P | CHERRY HILL NJ 08003 Sl -
TITLE O pelete TITLE ) . ’ [ Change - [ Addition
NAME NAME - —
STREET ADDRESS STREETADDRESS | . - i
CiTY-S7-2IP CITY-ST-ZIP L - . X
- e, Ll = o e L E
e O Delete TITLE IR ECTOR O Change X7 Addition
NAME NAME SﬁEEY(, toLOR.
STREET ADDRESS STREET ADDRESS | 15 sE 7/ -3 AVE.
GITY-ST-2P | ON-S1-2P | = a £ ORROME . CLORIOA 2235 )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qug hted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature sbafl have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thidreport as requirgd-Sy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot Zle
. ?‘b
2EO AN

SIGNATURE: ___ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NWFFICER OR DIRECTOR
—

Data Daytime Phone #

D zh [0 g5 5p4-9535

CR2E037 (9/99)



