2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007096 Apr 30,2001 8:00 am

1. Entity Name

THE SEIDLER FAMILY FOUNDATION, INC.

ecretary of State

04-30-2001 90047 013 ****g1 .25

Principal Place of Business Mailing Address

1450 BELLA DRIVE 1450 BELLA DRIVE
BEVERLY HILLS CA 20210 BEVERLY HILLS CA 20210
us us

2. Principal Place of Businass 3. Malling Address ”“"m |'| ml”

NI

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

City & State City & State 4. FEI Number Applied For
65—0801281 Not Applicable

Zig Country Zip

ountey 5. Certificate of Status Desired O ?i‘g;gfg&“ona{

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIDLER, GARY
5561 N.E. 31ST AVENUE
FORT LAUDERDALE FL 33308

Name : o .
Kennetly J . Stvacee
Street Address (F.0. Box umber is NE Acceptable)

SC e 157 o

City MJ\ Q..Wu Fﬁm gCode

8. The above named entity subm\tsr‘{h\s staternent for jhe purpes

changing its registered office or registered agent, or both, in the state of Florida.

kewunetl J. Svauce ‘{'/ch ol

SIGNATURE
Slgnature, typad o7 rmtcd nam egus ered agent a" I3 (NOTE: Registerad Agent sigrature required when reinstating) DATE
EILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Checlt Payable fo
FZE IS 361.25 Trust Fund Contribution. J Added to Fees ‘ Department of Siaie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 0
TILE D 1 Deletz TTLE [JChange [ Addition
NAME SEIDLER, LANA NAME
STREET ADDRESS | 4450 BELLA DRIVE STREEF ADDRESS
CITY-5T-2IP BEVERLY HILLS CA 90210 CiTY-ST-7IP
TILE D O Delete TITLE ) Ghange [ Addition
NAME SEIDLER, GARY NAME
STRECT ADBRESS | 1450 BELLA DR STREET ADDRESS
crv-st-2¢ | BEVERLY HILLS CA 90210 A
TITLE D O Delete TITLE O Change [ Addition
AN SHAYNE, RONALD NAME
STREET ADDRESS | 4560 S.W. 148 TERRACE STREET ADDRESS
GITY-5T-2P PEMBROKE PINES FI. 33027-3321 ey -81-21P
TMLE [J Delete TMLE Dyedov Ochange X Addition
NAME NAME f\enne*ﬁ d- S‘t‘Yva cs a
STREET ADDRESS stoeeT aooness | Ove S 8. Third Avewde, 15™ Heeo
CITY-ST-2IP CITY-ST-71P Macuw: H- 33i3)
TITLE 1 Deiste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-$7-2P
TITLE O celete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further centify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efl to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er
ith all other hkez;zi

indicated on this report or supp\emental report is §

of the corporation or the receiver e
changad, or on an attachment d
o ‘

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Prione #

WD

CR2E037 {10/00)



