2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741084

1. Entity Name

THE PHILIP AND JULIA MESHBERG FOUNDATION, INC.

Principal Place of Business

2770 . OCEAN BLVD.
N 602
PALM BEACH FL 33480

Mailing Address

2170 SOUTH OCEAN BLVD
#602

PALM BEACH FL 33480-55%5
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Secretary of State

01-26-2000 90042 042 ****70.00

WA R

DO NOT WRITE IN THIS SPACE

City & State

BoYidror) Beaen  F L

4. FEI Number

Zip ’ Country

323’4:26 W;a-rw €ACH

501613108

Fee Required

Jan 26, 2000 8:00 am

R

| {Appied For
r?!f\lm LR

5. Certificate of Status Desired K $8'75 Additional

6. Name and Address of Current Registered Agent . s e Name and Address of New Reglstered Agent
Name
Number i tabl
LEVY, ROBERT S. Street Address (PO. Box l:umber is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401 , .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing-its régi_siéred office or rééféiefed agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; tm ey
'FILF_ NOW: 8. Election Campaign Financing $5_00 May Be Make Check Fayable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE i 3 Delete TMTLE Olchenge [ 0o
HAME MESHBERG, EMIL NAME
stReeT Aoress | 118 BURR CT STREET ADDRESS
CITY-5T-2IP BRIDGEPORT, CT 00000 GITY-ST-2IP
TITLE PD O Delete TITLE Ol chenge [
NAME MESHBERG, PHILIP NAME
STREFT ADDRESS | 2770 S. OCEAN BLVD. STAEET ADDRESS
ory-s1-zk - | PALM BCH, FL 00000~ *- - i s gEomyssT-2ee | e R .
e D . " O Celets me OcChange [ =
NAME | MESHBERG, SAM ROBERT - wane
stezeT aooaess | 118 BURR CT STREET ADDRESS
civ-si-2» | BRIDGEPORT, CT 00000 CY-5T-2P
TMLE D O Delete TME [JChange [ %z
NAME MESHBERG, RONALD N NAME
sTReeT aooress | 36 LITTLE FOX |N. STREET ADDRESS
CITY-ST-2IP WESTPORT CT CITY-sT-2IP
TIMLE SD O Dekete TITLE O Change [ Addition
NAME MESHBERG, JULIA NAME
sTReeT ACDRESS | 2770 S. OCEAN BLVD. - )| STREET ADDRESS
CITY-ST-2IP PALM BCH, FL 00000 CiTY-ST-2IP
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further cerli.tyrihat the infarmation
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNAT]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

I~ 2t Jood

SIGNING OFFICER QR DIRECTOR I

Data Daytime Phone #




