- 2002 UNIFORM BUSINESS REPOET (UBR)

i |

FILED
Jun 02, 2002 8:00 am

/9

Secretary of State
DOCUMENT # N97000006313
1. Entity Namag i 05-09-2002 90077 008 61.25
. A
THE SANKIN FAMILY FOUNDATION, INC.
=0
{
Principal Plece of Business Mailing Address ~
727 PINE LAXE DRIVE 727 PINE LAKE DRIVE
DELRAY FL 33445 DELRAY FL 33445
2. Principal Place of Businass 3. Mailing Address
Suits. Ap, #, elc. Suite, Apt. #, slc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0794?2 1 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Apent
B e it P e e et R R R S ,ﬂﬁ"l?: e N T = T i T R e SPT —
CORPORATE CRHTIONS ENTMSES. |NC. Street Address (P.Q. Box Number is Not Accaptable)
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418
City FL I Zip Cods
8. The above named antity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
‘. t ’ Slgnarma.lyp-du‘pﬁmwmn?d mulﬂnm_muwliueﬁgppicam. ‘ {NOTE: Hgim-dwsignmmmcajm:wt»m&s_whu) N L - DATE
s AP .. . .ot LT el Ty A
SR . 8. Elaction Campaign Financing | 5.00 May Bo Make Check Payable to Z
) FILE NOW. FEE |S $61 -25 Trust Fund Ccntri’t::q.tion. o : Edded to FO’B’S Depam.“ent of State .
10. - " OFFICERS ANDDIREGTORS — — ~— — 1. o ADDITIGNS/CHANGES T0 BFFIGERS AND DIRECTORS N 10—~
TTLE D . ?Delete iyl l) Pres;/pent R{}hanoeﬁ O Aaditien | 5
NAvE SANKIN, JULIUS NAME Jemnne Soasicral . . 8
STREET AODRESS | 727 PINE LAKE DRIVE STRETADDRESS | "2 JovAe LAl € Drive g
on-s-2 _|DELRAY FL 33445 aystae | De lray Besch, Fi Fands” g
me D O Deleta TITLE ‘D t7¢ce Fress Derrt Bchange O Adition | G
NAME SANKIN, JEANNE NAME syt SR rnS
sties ooress {727 PINE LAXE DRIVE SRS | 7 9 720, 0 L2k e Drv e
crv-st-2¢ | DELAAY FL 33445 ovstze | B e_7n;._, Bemech Lof FTIVAST |
N LA | I - T BT (77 emSterer . - e o pRCams L] Addion | .-
] AN SIMON, LINDA K - s e cef NAME ‘Q A D imaze)e  SLAS A a PSR! U
STReeT a00RtSS (727 PINE LAKE DRIVE SEAESS |, 05”00 Fockvi He P ¥302
onv-st-2¢  IDEIRAY FL 33445 ovsie  |Bockvine , A{D  Zogs2
o (] 52 pelers e I) Secretar o (Mowange [ Adollion
Nani COHEN, IRVING P Nag \Af 11 /b 1 NS pnissnS /
streET 400%Ess (727 PINE LAKE DRIVE SRR | (520 BeGeon Steer gp¥.O0f
CIv-s-2¢  IDELRAY FL 33445 s | Brook live  _Afdss ° pa [ 2794
HTLE o | O Delete TITLE 4 Clcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - . .
- LITY-S7-21P - S e - . emvstze - o L I e e DL W -
me ) oo o TDoege” " MET T e e '”"*T' T DChanqe' O sadition
NAME PR P - - i o R .LM‘.‘ - RIS I ' i ‘- ) e, ‘_)’:.1
SMEETADORESS .. L e 0 | wer = || STREEF ADDAESS S mn oy S = ey
CTY-51-2P : £IFY- 5727 CT X oo '
12 | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3X1), Florida Siatures. | Tuthar certify that the Information
indicated on this report or supplemenial report is rug and accuraie and that my signature shall bave the sama lagal effect as it made undar oath; that | am an olficer or direcior
of the corporation or the regeiver or Irustee empowered 10 axecute this report as réquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachprignt with an addrass, with-2Ml other like powered.
N Qc’é LN AR = W Eawe Saaksy 33 02 .
SIGNATURE: .~ s UL N ERaIAIE WK 1A, Sér- 4L5F. 0094
i [/ TXMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR E’Z&f‘dm-f’ Data Daytima Phdne o




