2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am §
ecretary of State

04-03-2002 90492 018 ****70.00

DOCUMENT # 741084

1. Entity Name

THI(E; PHILIP AND JULIA MESHBERG FAMILY FOUNDATION,
INC.

Principal Place of Business

2770 . OCEAN BLVD.
N 602
PALM BEACH FL 33480

Mailing Address

4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426
us

2. Principal Place of Business

3. Mailing Address

Ll

Il

U

Suite, Apt. 4, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
dip Counury Zp Country 8. Certificate of Status Desired $8'75 A.ddiﬁo“al
Fee Required
— "= 6.-Name and Address of Current Registered Agent- - - - =z - m = =z .. 7.- NAme and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

LEVY, ROBERT 8.
1655 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33401

City

FL Eip 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
Slgnature, typed o printed name of registered agent and tive it applicable. (NOTE: Registerad Agant signature requirsd when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [J Change [ Addition §
NAME MESHBERG, EMIL NAME =28
stheeT apoRess | 118 BURR CT STREET ADDRESS '"8“
CITY-ST-2IP BRIDGEPORT, CT 00000 CITY-ST-ZIP w
TIMLE PD [ Delete TITLE [Jchange [ Addition 6
NAME MESHBERG, PHILIP NAME
streer sochess (2770 S. GCEAN BLVD. STREET ADDRESS
cry-si-ap - [PALM BCH, FL 00000 CITY-ST-ZP
e - —|B— = - TR et O palgte ™ >={~1me -~ = o - - [ Chiange— [] Addition
NAME MESHBERG, SAM ROBEH’T NAME
streer aooress | 118 BURR CT STREET ADDRESS
CITY-ST-71P BRIDGEPORT, CT G0000 CITY-ST-ZIP
TITLE D [ pejeta TITLE [Ochange [ Addition
NAME MESHBERG, RONALD N NAME
smeeT annakss |36 LITTLE FOX LN. STREET ADDRESS
GiTY-5T-2IP WESTPORT CT CITY-ST-ZIP
TITLE SD [ Deleta TITLE [Jchange [ Addition
NAME MESHBERG, JULIA HAME
streeT aonkess 2770 S. QUEAN BLVD. STREET ADDRESS
CiTy-ST-2IP PALM BCH, FL 00000 CITY-ST-2IP
TmLE O Gelets TITLE I Change [ Addition
NAME [[ nawe
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad wilh this filin é; does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the cerporation or the recelver or truste
changed,

SIGNATURE: ___ S

or on an attachment with an a

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other likg,empowered.

s/éé/oL

SIGNATURE AND TYPED OR PRINT#NAME OF SIGN'ING OFFICER OR DIHECﬁR

Data, ;

Daytimea Phona #




