i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMENT # 9800000455 Secretary of State

N O EEEEY
JZZ0 FAMILY FOUNDATION, INC. 02-04-2002 90023 047 77776125
Principal Place of Business Mailing Address
3 55cEAN DR, 800 OCEAN DR.
f{ YQO‘}BEACH-FL',W_ JUNO BEAGH FL 33408
A R - ‘
S W R AR AND R
800 Ocean De. 800 Ocaan DR - .
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE (N THIS SPACE
APT 1D APT 110)
City & State City & State 4. FEI Number Applied For
J UMD 6%}4 . L. JuUno chA 3 Ft. 22-3700343 Net Applicable

"Country Zip Country $8.75 Additional

Zipsa‘ﬂ)g UQA quog USA’ 5. Certificate of Status Desired | Fee Required

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

Name
— - - -

- -z

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

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

3

b The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

T

e e g

SIGNATURE e tilr=?
S'Egr;aturg‘ ‘typad or nrimag name of registerad agent and title if applicab’e. {NOTE' Ragislered Agent signature requirad when reinstating) DATE
T .
Cla X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. 07T 3 OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-$T-21P

—_ ) 3 pelete
NAME NUZZ0, SALVATORE J

STREET ADDRESS | 800" OCEAN DR. - APT. 1101

CTY-ST-ZP ) JUNO BEACH FL 33408

TITLE {1 Change  [J Addition
NAME

TITLE D [ oelete
NAME NUZZ0, LUCILLE .

STAEET ADDRESS 800 OCEAN DR . APT 1101 STREET ADDRESS
CITY-§T-21P JUNO BEACH FL 33408 CITY-ST-2IP

] RN M change [ Addition
NAME NUZZO, JAMES L NAME Nyzze, TAMES L
STREET ADDRESS 1361 COMMONWEALTH AVE. STREETADDRESS | 3G\ Comign weal# Gve

arv st e | CHESTNUT HILL MA 02167 o5 |cheshavt Hill, MA 02407

TITLE D [ Delete TITLE [Jchange [ Addition
NAME NUZZO, DAVID R NAME

STREET ADDRESS | 1530 LOCUST ST. -APT 158 STREET ADDRESS

onv-ST2° | PHILADELPHIA PA 19102 cin-s1-2p

TTLE D [ Delate TILE [[] Change  [] Addition
NAME NUZZO, THOMAS § HAME

STREET ADDRESS

STREET ADDRESS | 409 LONDONDERRY RD.

TITLE D- [ Delete | TITLE

CnY-sT2° | LUMBERTON NC 28358 v stz

TITLE DNP [ Delete TITLE O Changz [ Addition
NAME NUZZ0, DANA NAME

STREET ADDRESS | 17 WATERING LANE STREET ADDRESS

Cry-s1-2ip NOHWA.LK CcT 08850 CiTy-§T-2IP

ied with this fillng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
qport is tru g/dnd accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
£ gftd lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

12. | hereby certify that the informglion supp
indicated con this report or syfpjmental
of the carporation or the regk
changed, or on an attachmg

SZDRESANRIZE Auzzo M IS, 200z Sl 627 S520

SGNATURE AND TYPED OR BAINTER NAME OF SIGNING OFFIGER OR DIRECTOR — e

SIGNATURE:

0032766

CR2E037 (9/01)




