| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N98000000046 Secretary of State
1. Entity Name 02-03-2003 90070 038 ****g] 25
THE BOTWAY FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address '
6170 ROCKCLIFF DR 6170 ROCKCLIFF DR JUULDA1Y
LOS ANGELES CA 90068 LOS ANGELES CA 90068
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58‘2363346 Applied For
Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O ?e%gesq Lﬁ::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, DONOFF ) Street Address (P.O. Box Number is Not Acceptable}
18305 BISCAYNE BLVD #300
AVENTURA FL 33160
City FL Zip Code

8. The above named enlity submits this statemsai for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllggtlons of registered , ) ~
. . i e ST
SIGNATURE T T Sme =

Signatura, typed or printact name of registerad ag‘erﬁ'f(&_ti‘;le if applicabla. j (NOTE: Registerec Agent signalura reguired when reinstating) DATE ! \
— . 9. Election Campaign Financing ~ . $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
. $ Trust Fund Contribution. O Added to Fees. Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : 3 Delete THTLE ~ + Ochange O Addition
NAME BOTWAY, LLOYD : NAME
sTreet ADDRESS | 6970 ROCKCLIFF DR STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90068 CITY-ST-ZIP
TME sD O celete TTLE [ change [ Addition
NAME SMITH, LEONARD J NAME
STReeT ADDRESS | 947 TIVERTON #361 STREET ADDRESS
CITY-ST-21P LOS ANGELES. CA 80024 - CITY-S7-2IP . e
TIME TO 1 Delete TITLE [ change [ Adoition
NAME WILLEY, MAURICE W NAME
STREET ADDRESS | 4755 S. BOND ST. STREET ADBRESS
CTy-ST-21P SEATTLE WA 98118 CITY-§T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete -f Tne ‘ {J change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t furthar certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o 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 with an addiess, with:/lzrgmpo erad. ——
P . e - LLoVD P
cionaTURE:  SIGERRLAEBasED., “Y0 Boray,/ 2 /03 223464945

CR2E037 (10/02)



