2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N98000003760

1. Entity Name

JOAN & MILTON BAXT FOUNDATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90003 047 ****61 .25

Principal Place of Business Mailing Address

1201 SOUTH CCEAN DRIVE

1201 SOUTH OCEAN DRIVE

APT PHI-S APT PHI-S
HOLLYWOOD BEAGH FL 33019 HOLLYWOOD BEAGH FL 33019
us us

2. Principal Place of Business 3. Mailing Address

i

I

IR

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2107158 Not Applicable
Zi Count 7 Count iti
v ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _ - ~ | Name

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 - —
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
@ !
] ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $§1'25 Trust Fund Contribution. Added to Fees Oepartmem of State
] i
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
s D = [ pelete TITLE Clctange [ Addiion | 5
NAME BAXT, MILTON NAME & -
M~
STREET ADDRESS (1201 SOUTH OCEAN DR PH1-S STREET ADDRESS §
UMSTZP  |HOLLYWOOD BEACH FL 33019 oy St-2P o
TIMLE D 0 Delete TILE [JChange [ Addiien | 5
NAME CAMPBELL, ILENE NAME
STREET ADDRESS |C/0 1201 SOUTH OCEAN DR PH1-S STREET ADDRESS
oSt |HOLLYWOOD BEACH FL 33019 ue-st-2¢
“me (D = = = (W) —— T e =] orange ™[] -Addition |~
NAME BAXT’ JOAN NAME
STREET ADDRESS | 1201 SOUTH OCEAN DRIVE PH1-S§ STREET ADDRESS
CSTEP ]HOLLYWOOD BEACH FL 33019 Grv-STIP
TILE D [ Delete TILE O change  [J Addition
HAME SCHERMER, JENNIFER NAME
STREET ADDRESS C/0 1201 S OCEAN DR STREET ABDRESS
crstzr |HOLLYWOOD BEACH FL 33019 un-st-2¢
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-23IP

changed, or on an attach ith an address, with afl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcr 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 to ex?_ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empgwered.

IRED

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

(- 20 02 I5F- 722454y

i Dae S Daviima Phora # .



