2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007643

1. Entity Name

THE KQURTNEY NICOLE SCHMIDT FOUNDATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90028 044 ****6] 25

Principal Place of Business

% MIGHAEL MOSKOWITZ
800 CORPORATE DRIVE SUITE 510
FT LAUDERDALE FL 33334

Mailing Address

% MICHAEL MOSKOWITZ
800 CORPORATE DRIVE SUITE 510
FT LAUDERDALE FL 33334

HE ALt R TN |

2. Principal Place of Business

3. Mailing Address

(T

RN

Suite, Apt. #, elc.

Suite, Apl. #, slG.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0966286 Not Applicable
Zi ount Zi Count iti
P Country i ouniry 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nameé =~ - C
Street Address (P.O. Box Number is Not Acceptable)
SALIM, WILLIAM G ESQ.
800 CORPORATE DRIVE
SUITE 510 Cit Zip Code
FORT LAUDERDALE FL 33334 y FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when refnstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contriaution. Added to Fees Departiment of State
!
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE ] change  [J Addition g_
NAME MOSKOWITZ, MICHAEL W NAME 2
STREET ADQRESS 300 CORPORATE DRWE’ SU"’E 510 STREET ADDRESS 8
orv-st-2¢ | FORT LAUDERDALE FL 33334 arv-sr-2¢ &
[1a)
TITLE D O delete TITLE [ change [ Addition | &
NAME STERLING, NEIL NAME
STREET ADDRESS | 2132 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 23305 CITY-ST-2IP . —— L -~
THLE ~fo — T T 7 ° [ Dalete TILE [ change [ Acdition
N PARRISH, LORI NeME
STREET ADDRESS | 9701 SW 14t TERRACE STREET ADDRESS
CITY-ST-2IF DAV'E Fl. 33330 CITY-ST-2IP
THLE O bewete TITAE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STAEET ABDRESS
CIY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does notyalify exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢iort is frue and accyirate § sigpature shall have the same legal effact as if made under cath; thai | am an officer or director
of the corporation or the receiver or trust ute thisy awired by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a all other fke empa!
IR \J < Y4 4al-2ad
SIGNATURE: __ SIGNATINIK ECHLINR) Macsipe i 1. Moskon RS | 2 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d‘a l‘mscma thate Daytime Phone #




