2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # F93000004896

1. Entity Name '

THE BREAST CAN

CER RESEARCH FOUNDATION, INC.

LU W

+

FILED

Principal Place of Businass ' -+ -~ Mailing Address

NEWL-YORK-NY-1Ot58 . NEW. YORK-NY-tO1530073
e e LT
L5 MADISoN AVE ¢ SY MADISON AVE
Suite, Apt. #, etc. Suh;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12T FLooR 2™ FlLook
City & State City & State 4. FEI Number Applied For
N el ‘/0&]{ W NEW YO@C NY 13-3727250 Not Applicable
Zip Country Zip’ Country . ) $8.75 Additional
’0021 - UsSA | 00. 22 U SA 5. Certificate of Status Desired O Fee Requirod
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. "

Strest Address (F.O. Box Number is Not Acceptable)

110 N. MAGNOLIA ST. !

TALLAHASSEE FL 32301 = S =Fods
ity FL p
8. The above named entity submits this statement for the purpbse of changing its registered office ar registered agent, or both, in the state of Florida
SIGNATURE .
Slgnature, typad or primeul name of registered agent and title of applicable. (NOTE: Registerad Agent signatura required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
‘o wsn v . FEEIS $61.25 .. 7ust Fund Contribution. Added to Faes Department of State
=58 [ R ST
A0 5 e OFFICERS AND DIRECTORS i w4s” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : " O oelete TILE [ Change [ Addition
MM LAUDER, EVELYN H N
STREET ADDRESS 767 FIFTH AVE STREET ADDRESS
CTYSTIP- o [NEW YORKINY. .+ Jo 1§D i o Sr-27
me |D ' ' R TITLE [ Change [ Addition
AV KRULEWITCH, DEBORAH NAME
STREET ADDRESS | 767 FIFTH AVE. STREET ADDRESS
CITY-3T-2IP NEW YOHK NY f 0 l 53 CIY-S81-ZIP
TITLE D De'ste TMeE TEANETTE WAGNER J<I change [ Addition
RAME MAGRAM, SAUL H NAME D IRECTDR
STREET ADDRESS | 767 FIFTH: AVE STREETADDRESS | T 0 7 FIFTH AVE .
N - L
CITY-ST-2IP NEW YORK NY ) CITY-5T-ZP Ngw \/DQ.JC N\f [ O 155
TILE O peete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S8T-ZIP
TITLE [ pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY - ST-2IP
TLE O Deete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

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

SIGNATURE:

DN oy Rl 8 g [Ty

12. | hereby certify that the informaticn supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 éxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phong #

P L

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90042 024 ****6] .25

CR2E037 (9/99)



