2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003319

1. Entity Name

THE WEILER FOUNDATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90045 029 ****5] 25

Principal Place of Business Mailing Addrass
249 ROYAL PALM WAY. STE. 301 249 ROYAL PALM WAY, STE. 301
PALM BEACH FL 33480 PALM BEACH FL 334804333 NUUkUJNE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applled For
] - 31_'1.475128 e e == | NOU Applicable |
T . R e I #Ts L Thm W b T SR e 7T "
~-Zp Country Zp Country 5. Certificate of Status Desired O $8'75 I?ddltlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

Street Address (P.Q. Box Number is Not Acceplable)

CR2E037 (9/99)

»

ENGELBERG, MORRIS

3230 STIRLING RD.

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typad ar printed nama of ragistered agent and 1tls if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depgrtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dekete TITLE [ Change [ Addition
NAME BURNAP, BARTLETT NAME
sTReeT a0DRess | 249 ROYAL PALM WAY, STE. 301 STREET ADBRESS
on-s7-2P | PALM BEACH FL 33480 CITY-§T-2IP
TME D O Delete TTLE (J change [ Addition
NAME BURNAP, CHRISTIANE HAME
STREET ADDRESS :|- 2230:STEINER-OT.,- #8 s =——  «—m e o= [ STREETADDRESS 1| o = piows a3 mrm s ot —omn e oty S¥magm amem « o
or-sr-7> | SAN FRANCISCO CA 94115 CiTY-ST-2P
TITLE D O telete TITLE [ Change [ Addition
NAME BULLIS, WILLIAM - HAME
sTheeT aooress | 11999 SAN VINCENTE BLVD., STE. 220 STREET ADDRESS
orv-sT-2P | LOS ANGELES CA 90049 CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TME ' . Y pewete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-70¢ Ciry-S1-Te
TTLE 1 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
12. | hereby certify that the information supetgd with this filing does not ouglyy for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on s report of suppleme port 1S true and accurate gp@ hat my signature shall have the same legal effect as if made under cath: that | am an afficer ar diractar
of the corporation or the receiver pd tofyecute epog as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
oMo

changed, or on an attaehagent

Date Daylirne Phone #




