2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825528 FILED
1. ity Nare Jan 31, 2000 8:00 am
CROHN'S & COLITIS FOUNDATION OF AMERICA, INC. Secretary of State
01-31-2000 90013 014 ****70.00
Principal Place of Business Mailing Address
386 PARK AVE SOUTH ‘WTH FL 386 PARK AVE SQUTH 17TH FL
NEW YORK NY t0016-8804 NEW YORK NY 10016-8804
S v [N RRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ‘ : City & State : 4. FEI Number , | [Applied For
13‘6193105 _|___] Nol App]icable
Zip Country Zip Country 5. Cerlificate of Status Desired B fg'gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e oA .- B ) T L pmees e - . . = Name .. -:- I _ P e e -
THE PRENTICE-HALL COHPORATlUN SYSTEM. INC " Street Address {PO. Box Number is Not Acceptable)_
1201 HAYES STREET
SUITE 105 SO S
TALLAHASSEE FL 32301 ty FL | =P o
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or poth, in the state of Florlda.
SIGNATURE .
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corrioution. 4 Added 1o Feas Department of State
10. OFFICERSANDDIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE | PCEQ - . [ Detete TILE [JChange [ Addition
NAME - |ROMANO, JAMES V PH.D. NAME
STREET ADDRESS | 386 PARK AVENUE SOUTH STREET ADDRESS
CIy-s1-2Ip * NEW YORK NY 10016 CITY-57-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME . | FLOCH, JULIE L NAME
STREET ADDRESS | 575 MADISON AVE 7T FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 GITY-ST-2IP
TITLE . |8T [ Delete TITLE " ' . [0 Change [ Addition
NAME - | EGLER,. ALEXANDRIA . — N TV e e e e e - -
STREET ADURESS | 386 PARKS AVE § STREET ADDRESS
CITY-8T-2IP NEW__Y_ORK NY 10016 o CITY-ST-ZIP
e DOF [ pelete TITLE [] Change [ Addition
NAME TAUBENFELD, HELEN NAME
STREET ADDRESS | 386 PARK AVENUE SOUTH STREET ADDRESS
CiTY-87-2IP NEW YORK NY 10016 CITY-ST-ZIP N
e VT ‘ 7 Delets e CHATRPERSON. M Change . [ Addition
NAME RICHARDSON, LISA . NAME
STREETADDRESS | 12403 SCARSDALE BLYD, STE D STREET ADDRESS
um-sT-2°  |HOUSTON TX 77089 g oStz , _
TWE v . - ___ -._-__ O pelete TITLE DI?—E-W\ QfChanQe 1 Addition
NAME ALLAWANG, SCOTT N
STREET ADDRESS | 1146 WINDBROOK DR 201 STREET ADDRESS
CITY-ST-2IP BUFFALO GROVE IL CITY-57-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.
. ifastoo
7 nda

SIGNATURE:

Daytime Phone #



