2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000046

1. Entity Name

THE BOTWAY FAMILY FOUNDATION, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 015 ****5] 25

XL

Principal Place of Business Mailing Address
204 LASALLE 204 LASALLE
SAN CLEMENTE CA 92672 SAN CLEMENTE CA 92672 | |
i '
| :
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
t !
City & State : City & State 4, FEl Number i i Applied For
58‘2363346 Not Applicable
Zi i Count ] .
P Country Zip ountry §. Certificate of Status Desired:  [J $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_— — =L - e e I B —|[. Name = 5 R - g -‘?:—"—-_'f‘t':‘aaﬁ“ru . _ e}l
: | 1
Street Address (P.O. Box Nurmber is Not Acceptable) ?
CRAIG, DONOFF ‘ Piabl |
18305 BISCAYNE BLVD #300 [ )
AVENTURA FL 33160 - | RN
it ‘| Zip Code
¥ ‘ FL | P
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. :
i
[
SIGNATURE | !
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE |
| !
FILE NOW: 9. Bieciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD . ‘ O pelets TITLE [ Change [ Addition g
NAwE BOTWAY, LLOYD NAvE . N
STREET ADDRESS | 904 LASALLE STREET ADDRESS ' )
crv-si2 | SAN CLEMENTE CA 92672 oy-51-20 / &
ael
TITLE SD [ Delete TILE O change [ Addition |
NAME SMITH, LEONARD J | HAME !
STREET ADDRESS | 451 IVES DAIRY RD. #202 STREET ADDRESS i
oy STz IMIAMIFLA33179. - - . Lo pemestae )L - T P .
mME 10 O Delete TITLE ! ’ O Change [ Addition
i
HAME WILLEY, MAURICE W HAME !
STREET ADCRESS | 4755 S. BOND ST. STREET ADDRESS !
CITY-ST-2P SEATTLE WA 98118 - CITY-ST-2IP | '
TINLE ) ' [ etets TILE ! [ change [ Addition
HAME , NANE } ‘
STREET ADDRESS | ' STREET ADDRESS i '
o I
CITY-57-21P . CITY-ST-ZIP ' .
MLE ‘ O Delete TITLE | O change [ Addition
NAME : HAME |
STREET ADDRESS ’ STREET ADDRESS I i
CITY-ST-2IP CITY-ST-ZIP | |
TITLE 7 Delete TITLE | [ Change [ Addition
NAME HAME } }
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-ZIP i
12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under,oath; that | am an officer or director
of the corparation ar the receiver or irustee empowered 1o execuie this report as required by Chapler 617, Florida Statutes; and ihat my name 2ppears in Block 10 o Block 11
changed, or on an attachment with g address, with all other like empowered. !
1 .
= el ) i/ 0 P TR Ays) - __oo -0 s
SIGNATURE: 7RV D J“.i'/zw ) m..m.QUHHﬂ;.LO YD BOTM’ l; ’ q“Fq{ 39&’ 5 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #




