R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007096 May 01, 2002 8:00 am
1. Entity Name S
ecretary of State
THE SEIDLER FAMILY FOUNDATION, INC. 05.01.2002 91504 026 ****61 25
Principal Place of Business Mailing Address
1450 BELLA DRIVE 1450 BELLA DRIVE
BEVERLY HILLS CA 80210 BEVERLY HILLS CA 90210 -~
us us
e v AU
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0801281 Neot Applicatle
Zp Couniry 2P Country 5. Cenrificate of Status Desired [ ?g'gesq Lﬁfﬁ‘gﬁo"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ]
STFIAUSS, KENNETH J Street Address {P.Q. Boxumber is Not Acceglable N )
ONE SE THIRD AVENUE, 15TH FLOOR 2o So SCAUNE “&f\/d’, % Heor
MIAM! FL 3313t
City . . Zip Cod
“Muicuni FL | 3573,

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

Slgnature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signatur

& required when reinstating) DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, i OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ 3 Deleta TITLE [JChange [ Addition §
NAME SEIDLER, LANA NAME =2
streeT aooress | 1450 BELLA DRIVE STREET ADDRESS §
cmy-s7-2P<™ |BEVERLY HILLS CA 90210 CITY-ST-2IP §
TITLE i D [T pelete TITLE [J Change [ Addition | (3
nve - |SEIDLER, GARY NAME
sreet anoress | 1450 BELLA DR STREET ADDRESS
orv-st-ze | BEVERLY HILLS CA 90210 Cy-ST-2t7
TITLE. . | L I CCVR )TN P [0 Change . .[].Addltion_j_
NAME SHAYNE, RONALD NAME
streeT aooress | 4560 S.W. 148 TERRACE STAEET ADDRESS
orv-st-zp |PEMBROKE PINES FL 33027-3321 eIy -ST-2P
TMLE ) O pelete TITLE K Change [ Addition
NAME STRAUSS, KENNETH J NAME .
staeer aooress | ONE S.E. THIRD AVENUE, 15TH FLOOR steeer anress | 200 Sodth B‘SCQQ”\Q Bd, 6% Heor
omv-st2p | MIAMI FL 33131 CITY-5T-2p Niawms ©L 33 R|
TITLE - [ pelate TITLE [ cChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Detete TITLE D change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

p

iJing
indicated on this report or supplpm e an.

| report i
of the corporation or the recewf@ ;

fth aILE)lher li

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to Bxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

- G-02- 3ro-2461ysp

empowered.

Date Daytime Phone #

T



