2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004896 | Feb 12,2002 8:00 am
t Enty ame Secretary of State

THE BREAST CANCER RESEARCH FOUNDATION, INC. 02-12-2002 90055 048 ****51 25
Principal Place of Business Mailing Address
654 MADISON AVE 654 MADISOM AVE
12TH FLOOR 12TH FLOOR
NEW YORK NY 10021 NEW YORK NY 10021
us Us
T s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-3727250 Not Applicable
Zp Country Zip Country 0 $8.75 Aaditional

i

. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] _ MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) j
110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Ragistared Agant signature required when reinstating) DATE
. 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contriution. O Added to Fees B Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Celete TITLE [ Change [ Addition
NAME LAUDER, EVELYN H NAME
streeT AoDRess | 767 FIFTH AVE. STREET ADDRESS
arv-st-ze |NEW YORK NY 10153 CITY-ST-21P
TIMLE D [ Delete TITLE (1 Change [ Addition
NAME KRULEWITCH, DEBORAH NAME
streeT anoRess | 767 FIFTH AVE. : STREET ADDRESS
crv-s-2p INEW YORK NY 10153 CITY-ST-2IP
me . |D . - . _ Coslte~—~ - e e m e - ~  ~=—[).Change [ Addition
NAME WAGNER, JEANETTE NAME
sTReeT ADDRess (767 FIFTH AVE STREET ADDRESS
o-sT-2 - INEW YORK NY 10153 CITY-ST-2IP
TITLE [ Delete TITLE P £J. 3 Change ,Bf&ddition
NAME NAME MYRA Br3LowrT )
STREET ADDRESS STREET ADDRESS ELY MADISon 4VE
CITY-ST-21P CITY-ST-ZP Mev Yopr NY Jooz/
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 0 petete TIme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the informaticn
indicated on this repon of-supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the fecsiver or trustee smpowered 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 attacifnelt with an addrass, with all otheelseempowerad.

SIGNATURE: _V_oSTAN/ADIIRS

giny DR REQUIRED Muaa Ghlowit P 11607 (4p)4a7-2bo

Date

;
i

CR2E037 (9/01)

'
1
i
1




