2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez

THE LEAR FOUNDATION, INC. 05-04-2000 90083 001 ***122 50
Principal Place of Business Mailing Address
13801 40TH ST. §. P.0. BOX 17350
WELLINGTON FL 33414 PLANTATION FL 33318-7350

i

City & State City & State 4. FEI Number Applied For

(ﬁ’ m QB’ D Not Applicable

2. Principal Place cf Business 3. Mailing Address H“ml‘ |‘| ll I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2l Zi i
P Country P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agant and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TIMLE [ Delete TNLE ST O ctenge (X} Adaiion | &
NAME NAME eiter, hans P. 8
P~
STREET ADDRESS STREET ADDRESS | ) DEYD| LN Sivieet— Sesn 3
GITY-S7-2IP CiTY-~ST-7IP H =3 u
o
TITLE O betete TINLE Cchange ) Addition | &S
HAME NAME oiNlan, b‘iﬁu‘i
STREET ADDRESS STREET ADDRESS [l "R ald i W
an-s1-2p oM Ry Prein 13, B34E0
THLE O Gelete TITLE [ Change Q Addition
NAME NAME e, jtbi
STREET ADDRESS STREET ADDRESS |£27), g5 AW(LD B3 SHyea=t
CITY-ST-7IP CITY-ST-71P )
TITLE O pelete TILE b\“} O Crange  [X] Addition
NAME NAME Merards ~ 7 ™
L) -
s s s & Bosgnve DA 470D
S sra lGpni 18 >3
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or gn an attachment with arr add ith all other like empowered.

SIGNATURE: Edipainer— A4 (aslessayp

ER OR DIRECTGR Date Daytima Enone ¥




