2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003898

1. Entity Name

THE BEAUREGARD FOUNDATION, INC.

Mailing Address

355 COCOANUT ROW
PALM BEACH FL 334904573

Principal Place of Business

355 COCOANUT ROW
PALM BEACH FL 3480

I

FILED
Jun 06, 2000 8:00 am
Secretary of State

04-12-2000 90066 021 ****6].25

TATNIN

A

2. Principal Place of Business 3. Mailing Aodress
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stats City & State 4. FEI Mumb Applied For
‘ gﬂ' 92 29464 8- Nol Appiicable
Zip Country Zip Country " ‘ ) $8.75 Auditional
5. Centificate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Regisiered Agent
Name ,
N - - - " o) -
VALDES-FAUL) CORPORATE SEHVICES, INC. Street Address (P.O. Box Number |‘s Not Acceptable)
~-777-5. FLAGLER-DRIVE— . B S— — ] _
SUITE 500 EAST , —
WEST PALM BEACH FL 33401 Gty FL { ZPCoce
8. The above named ertity submits this statement for the purpose of changing its registered office of registared agent, ar both, in the state of Flarida.
SIGNATURE
Slgnaturs, typed of Printed name of mGistared agent and tiile if appscabie. {NOTE. Registerad Agent 50nalum radquised wivn reinstaing) DAt
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribnstion. Added to Fees 1 Department of State
10 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e Fam siveuT, ' p 3 belee me Corae — agaon | 8
NAME Larws W, R‘fb » NAME g2
STRETALORESS | RO WoAY N Franve, Sovrg 20| STREET ADDRESS B
CITY-5T-2P CITY-§T-7IP u
Poln Casen Fe 7472 9
e Piraoron. O Deiete e Ocrange [ Addition |
e Seryaeve 1o Bﬁl“y:b e
STREET ADORESS | & £010) L OMGw @ L A, STREET ADDRESS .
CIy-sT-2P A opisvil MOt A A WIv-5T-7IP /
‘ﬁ —F -
e Direscrop ™ L] Delete e O] Change (] Addition
NAME ﬁ T H VAH HAME -
STREET ADDRESS V14:73" X STREET ADDRESS
onvstze | [l opriwaan HH-OITHE. . Quwsw ) e —
me [ patete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-29
TITLE [ pelete TME O Change [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
GITY-$1-TP CITY-5T1-2P
E O etete TITLE [ Change  [C] Addition
NAME : NAME _
STREET ADDRESS STREET ADORESS
CITY-5F-1P CITY-5T- 7P
12. | hereby ceity that the sfmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{(3]0)‘ Florida Statutss. | further certify that the information
indicated on thls repag or s\pplemental report is true and accurate and that my signature shall have the same legal effect as if made urkier oath; that { am an officer or dlrector
of the corparation or the recdiver or trustee empowered to exacuta Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attdchmefi with an addess, ¥l other like sapowered.
Fo o rPaes /
SIGNATURE: P VRS AT f &/00
. OF HANING OFFICER OR DIRECTOR . Cate §* Daytme Phone #



