2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000046 Aug 22,2001 8:00 am
I Eniy Narme Secretary of State

'J THE BOTWAY FAMILY FOUNDATION, INC. @) 08-22-2001 90223 028 ****] 25
Z]

Principal Place of Business Mailing Address:

LLE 204 LASALLE
SAN CLE A 92672 SAN CLEMENTE CA 92672
2. Principal Place of Business 3. Mailing Address ““Ml’ I|| ||

l

G170 RockcUFF DR 170 RockelLlFF DR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LOS HIJG'L'L& S A (—DS A NG £ LES CH 58 2363346 Not Applicable
Zip Count Zip : Count - , : $8.75 Additional
q A 8 | Ugﬂ' qoob 2 il g{ﬁ 5. Certificate of Status Desired O 2 Required
¥ 6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ' o N _Name | _ . i
CRAIG DONOFF Street Address (P.O. Box Number Is Not Acceplabie)
1
18305 BISCAYNE BLVD #300
AVENTURA FL 33160
8. The #bove named entity submits this statement for the purgose 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 title if applicable (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: FIF-'ZE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2ool1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
210. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Detete TE [ change [ Adidon | S
NAME BOTWAY, LLOYD NAME : B
STREET apoRess | 204 LASALLE- STREET ADDRESS g
CITY-ST-2P SAN CLEMENTE CA 92672 CITY-ST-ZP ﬁ
TMLE SD ‘ 1 Delete TITE O] Change [ Acdition | G
NAME SMITH, LEONARD J NAME
sTReeT ADoRess | 451 IVES DAIRY RD. #202 STREET ADDRESS
CiTy-ST-21P MIAM! FL 33179 CITy-ST-21P
 TILE 11D - B Ooelete = ™me ) - [ change  [] Addition
HAME WILLEY, MAURICE W . NAME
sTReeT ADDRESS | 4755 S. BOND ST. STREET ADDRESS
GITY-ST-2IP SEATTLE WA 98118 CITY-ST-2P
TITLE [ Defete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS - -
GITY-ST-2IP ) CITY-ST-ZiP
TITLE . [ pelete TITEE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-2IP
TITLE : 1 Delets TITLE [ Change _L__l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i
" *IGNATURE AMD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date | Davtima Phone #




