2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am :

b

DOCUMENT #
1. Eniy Narre N99000007527 Secretary of State
03-27-2002 90004 041 ****51 .25
SHAW FAMILY FOUNDATION, INC.
Principal Place of Busingss Mailing Address
1050 KANE CONCOURSE STE. 201 1090 KANE CONGOURSE STE. 20
BAY HARBOR FL 33154 BAY HARBOR FL 33154
N v IR UR R
750 vhite Rad Dr. 790 White Rd Dri-r
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Aaen, (H Aan, (H 650986251 Not Applicable
42220 B u(;c;untry 44;;0 Country 8. Certificate of Status Desired ] gese‘:esqlﬁg‘;“o”a'
6. Name and Address of Current Reg-istered Agent 7. Name and Address of New Registered Agent
Name
SUZBERGER ERICW T T T T Siveet Adaress (PO Bax Numbar s Net Acceptabie)
1080 KANE CONCOURSE STE. 201
BAY HARBOR FL 33154
City FL Zip 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

, Signature, typed of printad name of regisiared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

H FILE NOW: FEE IS $61.25 Trust Fund Confribution. O fﬂ;%?uh;aezf © gep:rtment ofy State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 7 Delete TILE [J Change [ Addition
NAME SHAW, JERRY NAME
STREET ADDRESS | 4740 S, OGEAN BLVD #1616 STREET ADDRESS
cy-S1-2Ip BOCA BATON FL 33487 ciry-St-zip
TME sD 1 Delete TILE VP X Change [ Addition
NAME SHAW, PATSY L NAME Shaw, Patsy L.
sTRecT A0DRess | 4740 S, OCEAN BLVD #1616 STREETADDRESS | 4740 S. Ocean Blvd., #1616
CITY-3T-ZIP BOCA RATON FL 33487 CITY-5T-2IP Boca Raton, FL 33487 ’
THLE TD [ Dalete me |lyp o me emen . m— XIChange_ [ Acdition |...
xenes ~ ——-| SHAW,-DEBORAH L ™~ - —~— R | YV Sila‘i', Dlabt;rah L.
STREET ADDRESS | 3303 WYNDHAM CIR #247 STREET ADDRESS 3303 Wyndham Cir §247
orv-st-2¢ | ALEXANDRIA VA 22302 Gnv-ST-2P | Alexandria, VA 22302 .
THLE (1 Defete TITLE SD [ change K] Addition
NAME NAME Foster, Greta
STREET ADDRESS | sTReETAD0RESS | e fo 750 White Pond Drive
CITY-ST-2IP CITY-ST-2IP Akron, Ohio 44320
TLE ! ] Delete | TTLE ™D [JChange K Addition
NAME NAME Wise, Michael’
STREET ADDRESS STREET ADDRESS CIO 750 White Pond Drive
CITY-5T-2IP CITY-ST-2P L Ohio 4 4320
TITLE [ pelete | TiLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP m-sr-zm

CR2E037 {9/01)

12. | hereby certify 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 regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receivenor trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpiith an address, with all other like empowered.

SIGNATURE: X w/@/%/ /%d& 2002~ 380 ~&473 V.};

~

AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirne Phone # )’_5&




