2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 1\199000007652\,é . Apr 13. 2000 8:00 am

1. Entty Name

'POLLACK FAMILY FOUNDATION, INC. ecretary of State

04-13-2000 90063 022 ***150.00

Principal Place of Business - Mailing Address

1104 Druid Road South 1104 Druid Read South
Clearwater, FL 33757 Clearwater, FL 33757

nNF

Principal Place of Business T 3. Maiing Address ‘ , AnaR1279

Suite, Apt. #, ete _ Suite, Apl. #, etc. - ' DO NOT WRITE iN THIS SPACE

City & State City & State o 4. FEI Number [ [Applied For
’ -NFL\(:O ‘@Q e ]9-4,} qq | TNot Applicabie

Zi Count Zi Couniry : iti

P ) ountry P o 5. Ceriificate of Status Desired [; $8.75 Additional

Fee Reguired
" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Mame ’
Ronald Pollack _ . .. _ _ . __ .. e | e e e e
1104 Druid Read Sout_:h Street Address (P.O. Box Number is Not Accepiable)

Clearwater, FL 33757

Ciiy ) _ FL Zip Code

§. The above named entity submits this statement tor the purpose of changing i1s registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

(MOTE' Registe-=c ~g5ert signature recused when remstaticg) DATE
” P f . ) f

Signature, lyped or printed name of tegisierea agent and tids if apphcabie

9, Thisborporation is eligitle to satisfy its Ihténgib\e

- CR2ZEN3A (990 .

. : -10. Baction C.‘ampaign Financing $5.00 may Be
Tax ftlmg requirement and elects to do so. Trust Fund Contribution. D Added to Fees
(See criteria on back) I
“..  OFFICERSAND DIRECTORS = - 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TirLs C - - ] [ Change [ Addition
HAME Ronald Pollack . ' Haie _ '
staeeva0cRess | 1104 Druid Road ‘South - ) STREET ADDRESS . .
LiTy-ST-2P Clearwater., FL. 33757 : ) CTY-ST-21P )
THLE D . : 3 Delete TILE . . - [ change  [J Addition
NAME Mireille Pollack : HAME ‘
sireetaooress | 1104 Druid Road South STREET ADDRESS
CiTY-§T-2P Clearwater, FL 33757 CITY-S7-ZIP
TIiLE SD "7 Delete HiLE .. [Octhenge [ kdditian
NAME Brandon Marion _ L. I B P . S
sreeTaooress | 1104 Druid Road South STREET AGDRESS
CIFY-5T-21° Clearwater, FL 33757 CITé-ST-Zip : _ -
WILE .  Ooeets TiLE [ Change (] Addition
NAME NAYE
STREET ADDRESS : ’ STREET ADORESS T
arv-str | . CITY-ST-7p
TILE ' " O Delete TMLE s [ Change [ Addition
—— - - S Lo NAME SRR : e T : .
STREET ADDRESS
. CITY-ST-2P
TNE : T e e O Delee me ST . - - Ochange [ addition
NAME . L e e L h o T )
SIREET ADDAESS | ) PO ! S e, | STREET A0DRESS : Lo
CiTY-ST-2P ) . ) o) civestae D e ot

13." | hereby certify that the information sdpplied with this filing does not quality for the exemption stated inSection 119.07(3)(i), Florida Statutes. | further certify that the infdrrnalion
indicated on this report or supplemental report is true and accurate and that my signature spall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as reguirea by Chapter 607, Fiarida Statutes; and that my name appears in Block 11-or Block 12 if

changed. or on an attachment with an addregs, with all other like empowered. .
SIGNATURE: 316} o0 23 298 SYoo
T Pas Daytma Phone #

5IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

.



