2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUVENT # N99000006169 "Secretary of State

GROWINGCONCERNS FOUNDATION, INC. 02-12-2002 90108 050 ™**61.25
Prin_cipal Place of Business Mailing Address
5200 TOWN CENTER GIRCLE 5200 TOWN CENTER CIRCLE
|-SUITEA05 . - SUITE 105
BOCA RATON FL 33486 BOGA RATON FL 33486
|-us us " -
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
650961260 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
R _ e e e - .. __| 8 Certficae of Status Desired. . [0 2 Requirsr.li
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER. LOTHAR L Strest Address {P.0. Box Number is Noit Acceptable)
5200 TOWN CENTER CIRCLE
SUITE 105 ‘ _
BOCA RATON FL 33486 Ciy FL | 7o

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

SIGNATURE
$lg‘r:fa_tur?. n:ped o! pg‘\‘ntad_namﬁ of _re_gislered agent and tile if applicable. {NCTE: Registered Agent signature requirad when reinstating DATE
. . 9. Election Campaign Financing \ Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. M fggq#?;fe Department ofySlate
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE= D 1 Dalete TITLE [ Change [ Addition
NAME MAYER, LOTHAR L NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 105 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP ]
TILE [ Gelete TILE [ Change  [J Addition
NAME MAYER CARLYN NAME
STREET ADDRESS | 5200 TOWN CENTEH CIRCLE SUITE 105 STREET ADDRESS
ciry-steap BOCA RATON FL 33486 -7 TR omy-sT-ap - - T
TITLE O velate TITLE [Jchange ] Addition
NAME MAYER, SIMONE NAME
STREET ADDRESS | 1000 N.E. 86TH STREET STREET ADDRESS
CITY-ST-Z/P MIAMI-FL 33138 CITY-ST-2IP
TimE D © O oelete M ™ change [ Addition
NAME MAYER, ROBERT NAME
sTReET ADDRESS | 1151 S PARK ROAD APT 106 smeTADoREss | A0 BE MITNER BLVD. # 1814
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST-ZIP BOCA RATOL ) fFL 23432
TMLE D [ Delete TITLE [ Change [ Addition
NAME MAYER, NICOLETTE NAME
sTReer s00RESS | 17206 COURTLAND LANE STREET ADDRESS | g,
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TILE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7IP /

12!{ Lhereby certify that the infarmation supplied with this filing dees not quality for the exemption stated in S
indicated on this report or supplemental report is true and accurate and that my signature shall have t

: of.the corporalion or the receiver or trustee empowered to execuls this report as required by Chaptegf17, Elorigla Statutes; and that my name appears in Block 10 or Block 11 If

. changed or on an attachment with an address, with all other like empowered,

SiGNATURE: _ SIGNATURE REQUIRED

SIEMATHEE ANA TYEER A0 BEIMTED NMARME AE MRS BECICED A0 CISESTOD rrd

tion 119.07(3)(i). Florida Statutes. | further certify that the information

Jﬁl&z §61-3%2- 4122

Py s Db i

|

GR2E037 (9/01)

H
i



