2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000335

1. Entity Name

JUSTIN MARKSZ MEMORIAL FOUNDATION, INC.

0050692

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90001 048 ****6].25

Principal Place of Business

15640 ROLLING MEADOWS CIRCLE
WELLINGTON FL 33414

Mailing Address

15640 ROLLING MEADOWS CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

I

I e

Suite, Apt. #, etc.
i i,

Suite, Apt.#.etc. - -

RUUUDILL

[l

i

- - =B NGT WRITE'IN THIS SPACE ™™

City & State City & Stat 4. FEi Numb Applied For
N ° “"*" NOT APPLICABLE Ty

4 Country ap Country 5. Cenficate of Status Desred [ ?g;g?qﬁf:;”"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRIN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BOULEVARD
SUITE 809 _ .
WEST PALM BEACH FL 33401 City FL ‘ Zip Code

8. The above named entity submits this statement for the pufpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registarad Agam signaturs required whan reinstating)

DATE

e D et}
- BT e s

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe.

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE BESSHRED

//Y 21, é" 7

‘T’E in Block 10 or Block 11 if

Yoy 77004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

@,_,_:___m-:;_‘l_r\ Do e i — — - S S o | o e S - oy ? ~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRE PD O Dasete TITLE O Change [ Adaition | S
NAME MARKSZ, DONALD NAME R
sTReet a00RESS | 15640 ROLLING MEADOWS CIRCLE STREET ADDRESS 5
CIY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP g
TITLE STD O Gelete TILE Olctenge [ Additon | &
NAME MARKSZ, ELAINE NAME '
STREET ADDRESS | 15640 ROLLING MEADOWS CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TILE D O pelete TITLE {Jchange [ Addition
NAME FERRIN, MICHAEL J NAME
STREET ADDRESS | 1400 CENTREPARK BLVD., SUITE 909 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33404 CITY-5T-2IP
TITLE [ petete TITLE [ Change  [C] Addition

| ~NAME—.-. - e e .- NAME e ——— P
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST- ZiP
TTLE [ Delete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TTLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



