2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007527

1. Entity Name

SHAW FAMILY FOUNDATION, INC.

Principal Place of Business

1030 KANE CONCOURSE STE. 20
BAY HARBOR FL 33154

Mailing Address -

1090 KANE GONCOURSE STE. 201
BAY HARBOR FL 33154

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90066 011 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Apptlied For
65-0986251 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8‘?5 Additional
L __ . ) e e o N o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SULZBERGER, ERIC W
1090 KANE CONCOURSE STE. 201
BAY HARBOR FL 33154

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

City

Zip Code

FL

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . i N ‘
Signature, typed or priniad name of registerad agent and ufle if apphcable. : (NOTjE: Hegistei;éd'Adé-ﬁl sighature required when reil;n;sl:lling) L \ DATE Lt
A i B M Y S e N B - P . .o
N T 3 ) gl S O PR L - -
" L S tto ' o [OOSR I ., SR RIS * . . I T
% FILENOW: .~ 2y, Elaction,Gampaign Financingizr. - -~ $5,00 May Bs™ .+ - . Make Check Payable to
FEE IS $61.25 ~ *++r " Trust Fund Contrioution. - * .. Added 1o Fees, Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 Delete TITLE President/Director [] Change [ Additien | -
NAME NAME Jerry Shaw -
STREET ADDRESS STREET ADDRESS 4740 S. Ocean Blvd., #1616 :
Y-St 2@ OnSt?P | Highland Beach, FL 33487 N
MLE [ Delete TILE Secretary/Director O Change  [J Adeition |}«
NAME NAME Patsy L. Shaw
STREET ADORESS STREETADDRESS | 4740 §, Ocean Blvd., #1616
I - o . _ eT. . .3
wrmy-St-zip - . OT-STAP 1 -Hiohland Seseh.- Bl .- 33487
=7 =¥ e Eo e W A § .
TME O retete TILE Treasurer/Director [ change [ Addition
NAME NAME Deborah Lynn Shaw
TREET ADDI .
ijj\f“:‘;‘f:‘ss im ST_H:ESS 3303 Wyndham Circle, #247
il ; —Alexandriay,—VA—22302
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE [ petele TILE [l Change [ Addition
NAME ] - C NAME
STREET ADDRESS, : STREET ADDRESS
CITY-ST-2P- - - . ) CITY-ST-2F .
LE - o Ooeetes o~ f TME [Jchange [ Acdition
NAME T NAME .
STREET ADDRESS STREET ADDRESS _|. . N
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with
indicated an this report or supplemental reporti
of the corporation or the receiver or frusies g
changed, or on an attachment with an addré

SIGNATURE:

dwered 10 execule this report
i d

this fifing does net gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Stalutes; and thas my name appears in Block 10 or Block 11 if

haj other like emps

58(-39Y-(27§]

2/5”

Deata

7Z? a0

Daytime Phena #



