2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N98000007146 May 01, 2001 8:00 am

1. Exiy Name ! Secretary of State
NORMA W. ALLEN PRIVATE FOUNDATION, INC. 05-01-2001 90045 008 ****61.25
Principal Place of Business Mailing Address
%4801 SOUTH UNIVERSITY DRIVE STE. 265 %4801 SQUTH UNIVERSITY DRIVE STE. 265
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FE! Number Appilied For
. - 65'0881999 Not Applicable
Zi Countr Zi Count iti
P Y P Ly §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- == —— = -~ SR e L S *Namew LT =T s~ =T STy e e s -—— -
Street Address {P.O. Box Number is Not Acceptable
HOWELL, B0B J ‘ ptable)
%4801 SOUTH UNIVERSITY DRIVE STE. 265 '
DAVIE FL 33328 & z =
i FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registared agent and sitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE D [ Delete TOLE O change [ Addition | S
NAME ALLEN, NORMA W NAME ‘ S
STREET ADDRESS | 127 PERUVIAN AVE. #301 STREET ADDRESS g
CATY-ST-21P . CITY-5T-2P
PALM BEACH FL 33480-4418 |4
TITE D [ pelete TITLE [ Change  [] Addition EE)
NAME KATZ, WILLIAM NAME
STReeT ADDRESS | 505 §. FLAGLER DRIVE STE. 800 STREET ADDRESS
arv-sT2¢ | WEST PALM BEACH FL 33410 / CoY-ST-26 . ,
me /- T T Clvelete ~ Y mne ' T DOChange [ Addtion |
NAME KATZ, DANIEL NAME
STREET ADDRESS | 94801 SOUTH UNIVERSITY DRIVE STE. 210 STREET ADDRESS
CITY-ST-21IP DAV‘E FL 33323 CITY-ST-2IP
TMLE [] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P i GITY-ST-2IP
TITLE 7 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dgfes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this regort or supplgfmental report j & and glcurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recelvdr ered 1 Cute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpt wj ith all -
. " PN -";W
SIGNATURE: ST Sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
e T




