DOCUMENT # 741084 FILED

1. Emtity' Name

THE PHILIP AND JULIA MESHBERG FAMILY FOUNDATION, Jan 11, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90037 041 ****70.00
277G S. OCEAN BLVD. 4925 PARK RIDGE BLVD
N 802 BOYNTON BEACH FL 33426
PALM BEACH FL 33460 us
= Freea e SV 0 A T
Suite, Apt. ¥, sic. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Applicable
e Country ap County 5. Cerlificale of Status Desired x ?g‘;; 3?:;“0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ Name™
LEVY. ROBERT S Street Address (P.Q. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401

City FL | Zip Code

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
Slgnalure, typed of printed name of registerad agent and title if applicable. {NOTE Regnsterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 ) O Delete TNLE ] Change [ Addition
A MESHBERG, EMIL NAME
STREETADDRESS | 118 BURR CT STREET ADGRESS
CITY-ST-2IP BRIDGEPORT, CT 00000 CITY-ST-2P
TITLE PD O pelete TITLE [ change [ Addition
NAME MESHBERG, PHILIP NAME
STREET ADDRESS | 97701 . OCEAN BLVD. STREET ADDRESS
orv-s-2F | pALM BCH, FLOODOO - . ... . . CTY-ST-2P | L om e e e > - -
TIMLE D [ Delete TME (I Change [ Addition
NAME MESHBERG, SAM ROBERT NAME
STREET ADDRESS | 118 BURR CT STREET ADDRESS
CITY-ST-7IP BRIDGEPORT, CT 00000 CITY-5T-2IP
MLE D [ Delete TITLE [ Change [ Addition
NAME MESHBERG, RONALD N NAME
STREET ADDRESS | 36 LITTLE FOX LN. STREET ADDRESS
CITY-ST-2P WESTPORT CT CITY-$T-2IP
TITLE SD 1 telete TITLE [ Change [ Addition
NAME MESHBERG, JULIA ; NAME
STREET ADDRESS | 2770 S. OCEAN BLVD. STREET ADDRESS
GITY-ST-2IP PALM BCH, FL 60000 CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informaticn
indicated on this report or supplementat report is true and agcurate 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 ) e smpowered to eYecute 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 attachment witl ddress, with all othef like empowere

SIGNATURE: ___S e 1MESH BERL _ i/u’/-?qof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREYTOR

Deytime Pheone #

CR2E037 (10/00)




