2001 UNIFORM BUSINESS REPORT (UBR) FILED

18919

ey L0 g0 an

: 53-15-2001 90084 050 ****5]1 25
JAMES H. & MARTA T. BATMASIAN FAMILY FOUNDATION, 0
Principal Place of Business Mailing Address
215 N. FEDERAL HWY. 215 N. FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
650182301 Not Applicable
- - n —
Zip Country Zip Country 5, Certificate cof Status Desirad a $8'75 A.ddmonal
R . . . .~ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.0. ber is Not A tabl
EMO CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. 3 AVE., SUITE 1100
FORT LAUDERDALE FL 33301 ‘
City FL Zip Code
8. The above 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 registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TILE Clchange [ Aadition | S
NAME BATMASIAN, JAMES H NAME S
STREET ADDRESS | 215 N, FEDERAL HWY. STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP b
BOCA RATON FL 33432 |z
TILE D O Detete TME [ Change  {] Addition x
NAME BATMASIAN, MARTA T NAME
STREET ADGRESS | 215 N. FEDERAL HWY. STREET ADDRESS
or-s-2P | _BOCA RATON.FL.33432- - . — cmy-st-z9 | - . - -
TITLE D [ Delete TITLE [ change [ Additien
NAME BATMASIAN, JAMES G NAME
STREET ADDRESS | 915 N, FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE 3 oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-S7-2IP
THLE [ velete TITLE [T change [ Addition
NAME NAME
STAEEY AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 3 Delets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the infogfiation sup| th this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemep gHis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceivere Ftegmpowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme lesk, with all cther like empowered.
SIGNATURE: CHNIE N oro rr e S L) BRATmagian ‘417&’&




