2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000046468 Secretary of State

1. Entity Name

FOUNDATION I, INC. 05-23-2002 90130 006 ***150.00
Principal Place of Business Mailing Address

3555 NORTH LAKE BLVD. 3555 NORTH LAKE BLVD.

PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403

. .
2. Principal Place of Business 3. Mailing Address | ‘Il”ll’ "I I|"I |Im |||” I|]|| Ilm Ilm |||I| |"“ lm‘ I\m \l“ ‘l"

5Dl (orparate Way Ao\ Corporale Ry

Suite, Apt. #, etc. 1 Suite, Apt. #, lc. '

Soate HoH e HNoY

DO NOT WRITE IN THIS SPACE

City & City & State 4. FEI Number Apptied For

Siate
West- ‘Qxlm @eécﬁi i Wesy Palm eﬁ._\c_p\ L 65-0923346 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

33407 1 WS 334 | s | P CeteaedSusDesred L FeoRequred .

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Yeyman, Arizn K- -

WAXMAN, BRIAN K ESQ. reet Addgess (P.O. Box Number is Not Acceptable}
3555 NORTHLAKE BLVD. i()\ V‘PO s AN
PALM BEACH GARDENS FL 33403 Soule HOU \

SGeot ot Brach___FL| 55687

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 ’ /@/é M df/oL?/é A

- Signatura, tyEed or printad name of registered agent and title i applicabla. _(NOTE: Ragistered Agent signatur_e raqui.red ﬁrhen rainstaling') DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaigh Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE D.,R. 5, 7' M change [ Addition
v WAXMAN, BRIAN K ESQ. NAvE Warman, Hrian L 84
sTREeT ADoRess | 3555 NORTHLAKE BLVD. sTreeT AD0RESs | SleO) Corpo raide 03&\1 Suate Hoy
orv-sizp | PALM BEACH GARDENS FL 33403 orv-size |{(Rpst-Fakm FL 33407
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Civy-s1-2IP _ | A o e . CITY-ST-2IP . . - L : .
TITLE 3 pelete TILE [Dchange [ Addition
NAME ) MAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-217
IMLE 1 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ elete TIFLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alletheslike empowered.

SIGNATURE: __ S'GNATORC S ZCSITT ] Dretiter 4/35/03 Sl -689-9320

SIGNATURE AND TY&DOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

3
May 23, 2002 8:00 am}

P
-

=

CR2E034 (9/01)



