e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9900000727 1

1. Entity Name

REICH FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Busingss

7570 ISLA VERDE WaAY
DELRAY BEACH FL 33446

Mailing Addrass

7570 ISLA VERDE WAY
OELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

DA

Suite, Apt. #, elc.

-

Suite, Apt. #, etc.

il

G5 aR06) 6

May 27,2002 8:00 am
Secretary of State

05-27-2002 90283 020 ****61.25

!

i

City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zi Count Zi Countr iti
P i P ¥ 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
1. R e ™% e D il et ek Nama e — == T - —
Street Address (P.O. Box Number is Not Acceptable
REICH, MORTON M > ‘ pravke)
7570 ISLA VERDE WAY
DELRAY BEACH FL 33446 — =
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
i Slgneture, typed or printed name of registersd agent and titla if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FE 61.2 — . ay be
EIS$ 5 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGEé TO OFFICERS AND DIRECTCRS N 10
TITLE D O pelete TITLE [ change [ Addition | &
Nt REICH, MORTON M HAvE 2
STREET ADDRESS 7570 |SLA VEHDE WAY STREET ADDRESS 8
CTy-s1-2IP DELRAY BEACH Fi 33446 CITY-ST-2IP f-:‘\’-'
TiiE D 1 Delete TILE [ Change [ Addition %
HME REICH, GERALDINE e
STREET ADDRESS 7570 fSLA VERDE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 13448 CITY-ST-ZIP
TITLE o [ Dalata TILE [J Change [ Addition
NtV REICH, MARLA A= S
STREET ADDRESS 7570 (SLA VERDE WAY STREET ADDRESS
CITY-ST-21P DELH.AY BEACH FL 33446 CITY-8T-ZIP
TITLE [ Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-57-2IP
TTLE [ pelete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CAY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119‘07#3){0, 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 1C or Block 11 i
changed, or on an attachment with an adggess, with all other like empowered.
’ "' 3 TSR OMT e ' N . )
SIGNATURE: __ Y Essm= REQUIRED S/ S 995 L35S el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytirma Phone #




