2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001148

1. Entity Name

THE FULLER. FOUNDATION, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90010 002 ****6] .25

Principal Place of Business Mailing Address
% JP. MORGAN FLORIDA. $.8B. % J.P. MORGAN FLORIDA. S.S.B.
109 ROYAL PALM WAY 109 ROYAL PALM WAY
PALM BEACH FL 33408 PALM BEACH FL 334804249
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
i 75'6015942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gilﬂfi:;ﬁonal

6. Name and Address of Current Reglstered Agent

Bt e T - - Name

7. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.

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

777 SOUTH FLAGLER DR., STE. 500E

WEST PALM BEACH FL 33401 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
b y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: oV O Detete I bs §change O Adsion
NAME KLEINERMAN, MICHAEL R ESQ HAME
STREETADDRESS | 651 FIFTH AVENUE . STREET ADDRESS
orvst7P | NEW YORK CITY NY 10176 cin-st-2¢
TImLE bP L1 Delete TILE [ Change  [] Addition
NAlE FULLER, GILLAN NavE
STREET ADDRESS | 9550 HIDDEN VALLEY RD. STREET ADDRESS
CITY-ST-ZIP BEVERLY H".LS CA 90210 CITY-ST-2IP
mE AT === T T e [ Delete ME ™™ = [~~~ T wEme ewmwoT e —ew— =[] Change [ Addition~|*
NAVE FRENCH, WILLIAM N
STREETADDRESS | 953 MORHEA DR. STREET ADDRESS
CITY-5T-2P LOS ANGELES CA mg CITY-8T-2IP
TITLE DS ] wnelem TITLE O change [ Addition
NAME BEALL, KENNETH S JR. NAME
STREET ADDRESS m s FLAGLER DR’ STE 500E STREET ADDRESS
CrY-sT2P | WEST PALM BEACH FL 33401 cimv-Sr-2°
TTLE . O velete TITLE N Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ‘ CITY-5T-2IP
TILE . ' O Delete T ) chenge () Addition
NAME . : " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-§T-21P

CR2E037 (9/99)

.

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 trug 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 ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an aadress, with gll othgr like empowered.
SIGNATUHE} m CLCLL R D cetderat ) Avtie 26,800

VSIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #



