FILED

200“ UNIFORM BUSINESS REPORT (UBR) May 17.2001 8:00 am

:

CR2E037 (10/00)

e, Secretary of State
- 05-17-2001 90395 037 ****51 .25
THE SANKIN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
[RRN (¥ -
727 PINE LAKE DRIVE 727 PINE LAKE DRIVE
DELRAY FL 33445 DELRAY FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650794721 Not Applicable
S Country . -Zip . Country - . - ~$8.75 Additional
§. Certificate of Status Dasired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i La]
CGRPOHATE CREA“ONS ENTERPR!SES, |NC; Street Address (P 0. Box Number is Not Acceptable)
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418
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 printed name of registared egent and titke if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of Siate
LY
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TNLE [ change [ Addition
NAME SANKIN, JULIUS NAME
STREETADDRESS | 727 PINE LAKE DRIVE STREET ADDAESS
CITY-5T-2IP DELRAY FL 33445 ) CHTY-ST-2IP
TIE D O pelete TITLE [Odchange [ Addition
NAME SANKIN, JEANNE NAME
sTREET ADDRESS | 727 PINE LAKE DRIVE . . e._ == . _ | -STREET ADDRESS |
CITY-ST-2P DELRAY FL 33445 CITY-ST-2P
TILE D 1 Delets TTLE [C) Change ] Acdition
NAME SIMON, LINDA K NAME
STREET a00RESS | 727 PINE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY FL 33445 : CITY-ST-21P
THLE D O3 Delete TLE [l Change (7] Addition
NAME COHEN, IRVING P NAME
sTReeT ApRESS | 727 PINE LAKE DRIVE STREET ADDRESS
CITY-S7-21P DELRAY FL 33445 GITY-§T-21P
[ e [ petete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TILE ) Defete TILE I Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(ﬂ3)(i)| Florida Statutes, | further certify that the information
indicated on this report or supplementa! repert 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 corporation cr the receiver ar trustee empowered 10 exegyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an addygbs, with aji other ke empowered. R
hineodmtpaeVb S SNKW 57, ) 544850092
SIGNATURE: HLAL AV Ay 1nfer :




