2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU 749519 Jan 31, 2001 8:00 am ;
Do e Secretary of State

THE EPPLER FAMILY FOUNDATION, INC. 01-31-2001 90312 029 ****6] 25
Principal Place of Business Mailing Address
%CEW PARTNERS 9%CEW PARTNERS
45 ROCKEFELLER PL.. SUITE 2500 45 ROCKEFELLER PL.. SUITE 2500
NEW YORK NY 10020 NEW YORK NY 10020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1949552 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPPLEH, HEINZ Street Address (P.O. Box Number is Not Accepiable)
150 N. OCEAN BLVD., P.H. 2
PALM BEACH FL 33480
City F L 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
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State ,
10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PTD . 3 Delete MLE [ Crange [ Addition | S
HAME EPPLER, HEINZ NAME g
sTREeT Aoeress | 150 N.OCEAN BLVD.,PH 2 STREET ADDRESS 5
orv-st-zP | PALM BEACH FL 33480-3951 CTY-§T-2P E
e VvsD O Delete MLE C3 change [ Addition | &
NAME EPPLER, RUTHE NAME
sTreeT ADDRESS | 150 N.OCEAN BLVD.,PH 2 STREET ADDRESS
- oiv-s7-2 - |-PALM-BEACH-FL-33480-3951 - - ~CiTY-sT 2P - - -
e D ' [ Delete MLE [JChange [ Addition
NAME COLVIN, MARCIA HAME
streer aDoREss | 1185 PARK AVE., 10G ' STREET ADDRESS
£ITy-S7-7IP NEW YORK NY 10128 CITY-§T-2P
TIE D [ Desete Tine [ Change [ Addition
HAME WOLFF, NANCY EPPLER NAME
streeT aDRess | 5000 GOODRIDGE AVE. STREET ADDRESS
CITY-ST-7P RIVERDALE NY 10471 CITY-ST-21P
TIE D 7 Delete TLE ] Change [ Addition
NAME EPPLER, DAVID NAME
sTReeT ADDRESS | 5116 MOCRLAND LANE STREET ADDRESS
CITY-ST-7IP BETHESDA MD CITY-s1-71P
TITLE [ belete TITLE [] Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shail have the same legal efjegt as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapte, 61? Fl S s; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.
SIGNATURE: ___ SIGNATURE REQUIRED / 4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date i " Daytime Phone #




