2001 UNIFORM BUSINESS REPORT (UBR) FILED g
) N t
DOCUMENT # N99000007601 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
THE STUEBER FAMILY FOUNDATION, INC. 04242001 90055 006 ****61 25
Principal Place of Business Mailing Address
008 NW. 28TH AVE. 068 N.W. 28TH AVE.
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1019927 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STUEBER, KURT C Street Address {P.Q. Box Number is Not Acceptable}
1
3088 N.W. 28TH AVE.
BOCA RATON FL 33434
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, vped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
!
FILE NOW? 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE D T Delete THLE O Change [ Addition | S
HAME STUEBER, KURT C NAME g
streeT aooRESs | 3088 N.W. 28TH AVE. STREET ADDRESS 5
CITY-7-2IP BOCA RATON FL 33434 CITY-$T-2IP §
TITLE D O Delete TITLE O Crange [ Addiien | &
NAME STUEBER, DORIS G NAME
STREET ADDRESS | 3088 N.W. 28TH AVE. STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33434 CITY-57-2IP
—tieo— |0 e ) optete ——— §o0UE—p— ———— ~—"[Z]'Change™  []'Addition"|"
NAME BOIGEGRAIN, KAREN C NAME
sTheeT acomess | 3088 N.W. 28TH AVE. STREET ADDRESS
orv-s-2» | BOCA RATON FL 33434 oimY-5T-2P
me D [T Delets TITLE O change [ Adcition
NAME STUEBER, LAURA A NAME
sTREeT apoREss | 3088 N.W. 26TH AVE. STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-Z2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information gbipplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntald eorl |s t e ang accurate and that my signature shall have the same legal eifect as if made under oath; that ¢ am an officer or girector
of the corporation or the [seeiVE p 2ol ﬁ exacute t £ report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
charged, or on an att i > owered
n K ) P
SIGNATURE: . Yo%/ UREKUAt Stoelesr  H-\1-ol  $e(-t1T-0gF
smmmnmmﬁmc OFFICENRA DIRECTOR Date Daytime Phone #




