2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007246

1. Entity Name

BLANCHE S. LEVINE FOUNDATION, INC.

Mailing Address

300 RIDGEVIEW DRIVE
PALM BEACH FL 33480

Principal Place of Business

300 RIDGEVIEW DRIVE
PALM BEACH FL 33480

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90050 005 ****6] .25

(T

OC NOT WRITE IN THIS SPACE

WD

rren ok

City & State City & State 4. FE) Number Applied For
6N - Mg Not Applicable
Zip Country Zip Country . : ) ) $3_75 Additional.
R i L. —|. - - _|-5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S A PO, ber is Mot A tabl
SCHEPPS, MITCHELL D reel Address { Box Mumber is Mot Acceptable)
C/0 ROSEN & READE, LLP
777 S. FLAGLER DR., SUITE 1102 _ —
WEST PALM BEACH FL 33401 City FL | ZPcoce
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
Slgnature, typed or prnted name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) CATE
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. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE D O Delete TITLE D change [ Addition | &
NAME LEVINE, BLANCHE $ NAME e
STREET ADDRESS | 300 RIDGEVIEW DRIVE STREET ADDRESS =
orv-s1-2F | PALM BEACH FL 33480 CITY-ST-2iP w
o
TITLE D [] Delete TITLE O change [ Addition | O
NAME TAGLIARINO, MARGARET ANN NAME
sTReeT ADDRESS | 105 FIFTH AVENUE STREET ADDRESS
Cny-ST-2P NEW YORK NY 10003 CITY-ST-ZIP
TITLE b - [ Desete TITLE [ Ghange [ Acditicn
NAME HOROWITZ, ELIZABETH JANE NAME
sTReeT a0DRESS | 637 GROVE ST. CARRIAGE HOUSE STREET ADDRESS
civ-s-2> | UPPER MONTCLAIR NJ 07043 cimv-s1-2P
TITLE ' [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-2iF CITY-5T-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Ingiicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachyment with an address, with all other like empowered.
. 0 ﬂ }Tu A E’{%.’F“ui\ﬁ \;?::
SIGNATUR Al 1 SEES RN ED 2/10[00 SG/-9Y2-1192
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




