2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004896

1. Entity Name

THE BREAST CANCER RESEARCH FOUNDATION, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20016 014 ****g] 25

Mailing Address
654 MADISON AVE

Principal Place of Business

€54 MADISON AVE

12TH FLOOR 12TH FLOOR
NEW YORX NY 10022 NEW YORK NY 10022
us us

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
13-3727250 Nat Applicable
Zi i Zi Countr iti
lpl 0 O 2— ' Country |p[ O O )_/ ountry 5. Certificate of Status Desired O ﬁ?e';,gql‘:?:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name —

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N. MAGNOLIA ST.

e e m——— . p e i et em =

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
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, typad or printed nama of registered ageant and title it applicable, (NCTE: Registered Agertt signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE D O Delete TITLE [ Change [ Addition
NAME LAUDER, EVELYN H NAME
stReeT ApoRess | 767 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10153 CITY-ST-2IP
TMLE D (1 Delete e [ Change ] Addition
NAME KRULEWITCH, DEBORAH NAME
sTreet A0DRESS | 767 FIFTH AVE. STREET ADDRESS
CITY-S1-7IP NEW YORK NY 10153 [ CITY-5T-2P
I e B R e e e "“'/'qnelete‘* ==t Tt i e * [ change~ = [E]"Addition-

NAME MAGRAM, SAUL RAME
streer ADORESS | 767 FIFTH AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-21P
TITLE 0 [ Detete TITLE [JChange  [] Addition
NAME WAGNER, JEANETTE NAME
STREET ADDRESS | 767 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10153 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE ] Delete TITLE [1 Change ] Addition
NAME NAME +
STREET ADDRESS STAEET ADDRESS
CItY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this fiJing does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: ___ SIGNATY

SIGNATURE AND TYPED OR PRI

Daytime Phone #

~

CR2E037 (10/00)



