LA

e

2003 NOT-FOR-PROFIT co;apommon FILED
UNIFORM BUSINESS REPORT (unm Feb 24, 2003 8:00 am

1. Entity Name 02-24-2003 90217 050 ****6] .25
TISCH FOUNDATION, INC.
Principal Place of Business Mailing Address
G/0 BARRY L BLOOM G/O BARRY L BLOOM
655 MADISON AVE. 8TH FLOOR 655 MADISON AVE. 8TH FL
NEW YORK NY 10021-8087 NEW YORK NY 10021-8087 :
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1&)2844 Applied For
’ Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O $8'75 A‘dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- T T T el = — - El — —
THE PRENTICE-HALL CORPORAHON SYSTEM'INC. Stréet Address {F 0. Box Number is'Not Acceptable) -
1201 HAYS STREET . .
SUITE 105 |
TALLAHASSEE FL 32301 & R
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
" 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
3 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PID . O Delete TITLE [ Change  [] Addition
NAME TISCH,PRESTON R KAME
streeT anoress | 3 TIMBER TRAIL STREET ADDRESS
CITY-ST-2IP RYE NY 10580 CITY-S$T-21P
TMME viD O Delete TLE Ol change [ Addition
NAME TISCH, LAURENCE A. NAME
sweeT anoress | NQ, MANURSING [SLAND STREET ADDRESS
orv-s1-zp - | RYE NY 10580 CITY-ST-2IP
TTLE ST O Delete TILE [JChange  (J Addition
NAME BLOOM, BARRY-1- - e e T T R N e g R e e — - -
sTReeT ADDRESS | 46 WOODMERE DR STREET ADDRESS
CITY-ST-2IP SUMMIT NJ CITY-ST-7iP
A3 O Delete B R ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TIME 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suggfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemag®al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receive rustee empowered to exagute 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 attachme h an address, with all othe empowered.
T 4 ()
SIGNATURE: ATIRE “,,,WJIRZM,@ L. /)”bw« [tfzess. %/ /wmo
o CICNATIIRE ANDYVEER AR BPRIMTED NAME NE €IGNING OEEICERAR DIRECTOR 7 Data Davtime Phane &

GR2E037 (10/02)



