;200-_‘0 UNIFORM B_USINESS.RFPORT (UBR) FILED
DOCUMENT # 99000001566 . May 31, 2000 8:00 am
1. Exiy Name Secretary of State

Mary Friedman Baske Family Foundatiog, Inc.
05-31-2000 90075 049 ****g] 25

Principal Place of Business ' Mailing Address
2876 Dozer Drive 2876 Dozer Drive
St. Joseph, MI 49085 St. Joseph, MI 49085 50101102
2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPAGE
City & Slgtg . . = - City & State 4. FEI Number - - Applied For
e e e e : .. 58-2462400_ i Not Applicable
Zip Country Zip Country 0 $8.75 Additional B

5. Certificate of Status Desired

Fes Required -

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

. 0'Connor, Daniel . P.J. . _ Name
English, McCaughan & Q'Bryan, P.A.
100 N.E. Third Avenue, Suite 1100

Fort Lauderdale, FL 33301

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

City T FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and titls f applicable. (NOTE: Registered Agent signature required when reinstaling) DRATE
C .
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Centribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o : 7 Delete me - . 3 change (] Addition _8;_’
NAME Baske, Mary Friedman - NAME : 2
ive ' : ~
steeTaporess | 2876 Dozer Drive | STREET ADORESS 3
CiTY-ST-2IP St. Jose ph , MI 49085 CITY-ST-2IP 'é-'
TTLE D - : O betete TIME : : [ change [ Addition { O
NAME Baske, Douglas NAME '
STREETADDRESS | 2876 Dozer Drive STREET ADDRESS
CITY-ST-2tP St, Joseph, MI 49085 CITY-ST-ZIP ) )
» L]
TITLE D 1 elele TITLE [0 change  [] Addition
NAME 0'Connor, Betty Friedman B N e S e
STREETADDRESS-1=-2 87 6~Dozer—DTive— - T | TSTREET ADDRESS

CITY-ST-21P St. Jo seph s MI 49085 CITY-ST-21P
e , CJ Celete T ' "[Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ‘ O Detete TITLE . [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [T elete TILE ' , [ Change (7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-5T-2IP . CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 it made under cath; that | am an officer ar 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 appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with gl cther like empowered. . .

: L bl %3]

SIGNATURE-."—__[ I | y Jinan Baske  J~ J0 - (D 3EPD




