2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007246

BLANCHE S. LEVINE FOUNDATION, INC.

Mailing Address

X0 RIDGEVIEW DRIVE
PALM BEACH FL 33480

Principal Place of Business

300 RIDGEVIEW DRIVE
PALM BEACH FL 33480

IR

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

Jan 25, 2001 8:00 am
" ey ame | o Secretary of State

01-25-2001 90230 027 ****5].25

MM

City & State City & State 4. FEI Number Applied For
65'0967368 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $875 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHEPPS. MITCHELL D Street Address (P.O. Box Number is Not Acceptabia)
1
C/O ROSEN & READE, LLP
777 S. FLAGLER DR., SUITE 1102 _ ,
WEST PALM BEACH FL 33401 City FL | & Coce
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 Forida.
SIGNATURE N (s Lcﬂ\p . 6 L@A.) (ho—
Signature, typed of printed name of ragistared agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
190 mwr T gl Mmttmemmean e S oemtrno- g — e e peesiE] L - - - L T e L o v g o mg o o= d e e =
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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Detete TITLE O change [ Addition
NAME LEVINE, BLANCHE S NAME
STREET ADDRESS | 300 RIDGEVIEW DRIVE STREET ADDRESS
CITY-ST-71P PALM BEACH FL 33480 CITY-ST-2IP
TLE D O Delete TITLE [Ochange [ Addition
NAME TAGLIARINO, MARGARET ANN NAME
STREET ADDRESS | 10% FIFTH AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10003 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME HOROWITZ, ELIZABETH JANE NAME
STREET ADDRESS | 637 GROVE ST. CARRIAGE HOUSE STREET ADDRESS
orY-S-2F | UPPER MONTCLAIR NJ 07043 orry-31-2p
TITLE O Delste TITLE [ Change  [] Addition
| NAME = “NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE ] Defete TITLE O cChange T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal 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 corparation 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

siGNATURE: _ BURRATUSE (5 aRED fisleoo!
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E037 (10/00)



