2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NG900000727 1

1. Entity Nama

REICH FAMILY CHARITABLE FOUNDATION, INC.

-

‘ _TFiLED
oL URETARY OF Siadt
HVISION OF CORPORATIZ:#3

Principal Place of Business Mailing Address

6765 CASA GRANDE WAY
DELRAY BEACH FL 33446

6765 CASA GRANDE way
DELRAY BEACH FL 33446

01 JAN-8 AMI0: 21

3. Mailing Address

5730

2. Principal Place of Business

F570 |siA VERDEWAY

| SLAVERDE WA~

IO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. d-

OONOTWRITE INCTHE SeRce . e
| REINS TAT Eiuase -0k

7| Reed For

REICH, MORTON M
6765 CASA GHANDE WAY
DELRAY BEACH FL 33448

City & State City & State 4. FEI Number
DArkAM BereH, FL— BEACH , FL- Not Applicable
g g Gountry Zip Country i . $8.75 Additional
%3 I ;!l. b 3'3 44 9 5. Certificate of Status Desired | Pee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T SR VB T

CitD’a_R R'\/

FL

BeATH B3WL

T e —

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or register

agent, or both, in the state of Florida.

Slgnature. typed or prirediiames of registared agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

T FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

h $5-00 M;y Be

~“Make Check Payable o
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
TITLE D {1 Delete TE (%] change [ Addition
NAME REICH, MORTON M NAWE
STREET ADDRESS | 6785 CASA GRANDE WAY staeer aboeess | P50 iISLA VEKVE_ Wﬁw ’
on-sr-2¢ | pELRAY BEACH FL 33445 CITY-ST-ZiP DELRAN BEAU, Fin %L{J‘-{"g
TILE D [ belets TmLE % change [ Acdition
NAME REICH, GERALDINE NAME ;
STREET ADCRESS | 6785 CASA GRANDE WAY saeeT aooness | F5 0 1SLA VEEDE WA l
CiTY-ST-2IP DELHAY BEACH FL 33446 CITY-57-2IP Dm\i w. FL 33 b

—TilLE D - Doeletee——— Q§ me___ .| _ ‘ . @:Change [ Addition
NAME REICH, MARLA NAME ) ‘
STREET AD0RESS | 6785 CASA GRANDE WAY sweeraoress | RS FO ISLA VERPE wh \'
emv-s-2¢ | el RAY BEACH FL 33448 orv-srae | DELRAN BEACH, FL 3344,
TIME 1 Delete TALE [ Change ] Addition
e i SO0003S3L505—— 8
STREET ADDRESS STREET ADDRESS -01/12/01--111051 107
CITY-§T-2P CITY-S7-21P k207,50 #e¥297.50
TITLE (1 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delate TITLE Ol change [ Addition
NAME NANE
STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 7P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oalh; that | am an officer or 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 on an attachment with an address, with ali other like empowered.

S TEESREQUIRED

112 3649t X33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phona #

CR2E037 (9/99}



