2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769603

1. Entity Name ("'

ERIC FRIEDHEIM FOUNDATION, INC.

-~
i

FILED

*-.

May 27, 2002 8:00 am |
Secretary of State

05-27-2002 90302 021 ****61.25

Principal Place of Businass !

% ERIC FRIEDHEM
100 WORTH AVE.

Mailing Address

% ERIC FRIEDHEIM
100 WORTH AVE.

PALM BEACH FL 33480 o PALM BEACH FL 33480

2. Principal Place of Business ! 3. Mailing Adcdiress Hllm ‘II'I I“

Suite, Apt. #, etc.

Il

|

Suile, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

HH

TR

City & State 1 City & State 4. FEl Number Applied For
‘ 59‘2313058 Not Applicable
Zi Count Zi Count it
P v P Hniry 5. Certificate of Status Desired [ 58'75 Addmonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
| e L N i P R e P - — P Ty - — . — -
T o A P.O. B ber is Not A tabl -
FH|EDHE|M. ERIC ! Street Addréss { ox Numbaér is Not Acceptable)
100 WORTH AVE. ; :
PALM BEACH FL 33480 ' :
City FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratyre, typed of printad name of ragistared 'agem and title if applicable. (NOTE: Repgistered Agent signature required when reinsiating} DATE
= i 9. Election Campalgn Financing $5_00 May Be Make Check Payabh:_- to
FILE NOW: 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
TITLE PD ‘ [ Delete TITLE O Change [ Adition | 5
NAME FRIEDHEIM, ERIC i - NAME &
STREET ADDRESS | 100 WORTH AVE. : STREET ADDRESS g)
CTY-sT-2P  {PALM BEACH FL ! CITY-SF-2IP §
TITLE D . O Dalete e O Change [ Addition | G5
NAME FRIEDHEIM, EDITH H HAME
STREET ALDRESS | 100 WORTH AVENUE - STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TILE (1 R : 1 Delete TILE (J Change - [ Acdition
<t IKELLER, THOMAS . . | . .o fwe . [ .. - ) )
STREET ADCRESS | 122 POPLAR ST. | STREET ADDRESS
CITY-5T-ZiP GARDEN Cn‘y NY i ) CITY-ST-2IP
T o I T Delete e O Change [ Addition
NAME - i NAME
STREET ADDRESS |~ ° i STREET ADDRESS
CnY-S1-2IP N . CITY-ST-21P
TITLE , [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP | CITY-ST-2IP
TE ' 3 Delete e D Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ; CITY-ST-ZIP
12. ) hereby certify that the information supplied Qvith this filing does rot gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplementa! 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 repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an addregs, with all other like empowered.
. QN A % ) /
snemmne:%'w@w AN L prma s A2l ofor-  3pr-396-0793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NData

.




