FILED
Apr 07,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006313

1. Entity Name

THE SANKIN FAMILY FOUNDATION, INC.

ecretary of State

04-07-2003 91044 042 ****70.00

" Principal Place of Business

727 PINE LAKE DRIVE
DELRAY FL 33445

Mailing Address

727 PINE LAKE DRIVE
DELRAY FL 33445

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A AR

@\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0794721 Applied For
L . Not Applicable
Zi Count Zi Country
P g P ountry 5. Certificate of Status Desired ‘E $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent Trt 7. Name and Address of New Reglstered Agent

N P —

" CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD. #211

Name

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City Zip Code

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. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typad or primad namé of registered agent and title if app

licable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Etection Campaign Financing
Trust Func Contripution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TLE PD o (Y TILE FresrdeEiit Changs [ Addition
NAME SANKIN, JULIUS ?'P NAME JEANLE St ) - S’E

sTREET ADDRESS | 727 PINE LAKE DRIVE sesTaoonss | 79 7 A LIAKE DRI v

orv-s-zp | DELRAY FL 33445 CITY-ST-2P = /2 BEACH ~L 2 ifel )

e DvVP O Delete e T [JChange [ Addition
NAME SANKIN, JEANNE NAME

streer A0oRESS | 727 PINE LAKE DRIVE STREET ADDAESS

omv-sT-2F | DELRAY FL 33445 CITY-ST-2IP

TITLE DT e - Oopelete= - f e ---==] 7 - - T change [ Adgltion
NAME SANKIN, ANDREW NAME

STREET ADDRESS | 0500 ROCKVILLE PK #322 STREET ADDRESS

orv-s-2p | ROCKVILLE MD 20852 CITY-5T-2IP

TITEE Sb 3 Delete TE Bd Change [ Acdition
NAME SANKIN, MARILYN NAME -

STREET A00RESS | 1530 BEACON STREET, APT 101 smeeraooress | | {1 ] BeAlon) STREST  APT 9

orv-s-2¢ | BROOKLINE MA 02446 CITY-ST-21P

TILE O Detete TITLE [ change ] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2IF

TITLE 3 Delste THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or
of the corporation or the g
changed, or on an attac

SIGNATURE:

iver or trustee empowered tp
1wﬂh an address, with al

pplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

difer like empgwered.
M%Eﬁ’aﬂﬂ Savin) Yo s :aa,/ ¥58 0o

CR2E037 (10/02)



