2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Jun 08, 2000 8:00 am
THE DANIEL GOLDMAN FOUNDATION, INC. Secretary of State
06-08-2000 90026 015 ****g] .25
Principal Place of Businass Mailing Address
% GOLDMAN, DANIEL - 9% GOLOMAN. DANIEL
2000 SQUTH OCEAN BLVD 2000 SOUTH OCEAN BLVD
PALM BEAGH FL 33480 PALM BEACH FL 33480-5206 . - . . o : .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2468122 Not Applicable
Zip Country Zr Country 8, Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GOLDMAN, DANIEL ’ 55 pracle)
2000 SOUTH OCEAN BLVD
PALM BEACH FL 33481 Y T
. i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
I . Slgna[ure,_‘!ypﬂ_d or printed name of registered agont and t_mej! applicable .(NOT_E: F!sgi_slerqd  Agent signature required _\yh_e!\‘ r'sff__slaling)%g e e —e DAI_E _
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make éheck Payable to
» FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘ Department of State
et
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE JiPD' O pelete TITLE : F)change [ Addition g_
g
NAME GOLDMAN, DANIEL NAME S’
STREET ADDRESS | 2000 S. OCEAN BLVD STREET ADORESS g
CITY-5T-21¢ GITY-S1-2IP L
PALM BCH FL — &
TiTLE D : 3 Delete TITLE (] Change [ Addition | &
NAME GOLDMAN, SALLY e
STREET ADDRESS | 900 S. OCEAN BLVD STREET ADDRESS
CITY-ST-2iP PALM BCH FL CITY-ST-2iP
TILE D (1 pelete TITLE [ Change  [J Addition
NAME - RINGLER, LINDA ) NAME
stheer A00RESS | 112 BUCKINGHAM MANOR DR STREET ADDHESS
CITY-5T-2IP BALTO MD CITY-51-2IP
TITLE [ Dekete TILE ' [J Change [ Addition
NAME L N - - .. . -
STREETADDRESS |~ - T h - | streeT ADoRESS
CITY-57-7IP CITY-ST-2IP
ME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- 5T-2IP
TITLE O pelete TITLE . - [ change [ Addition
NAME NAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1f19.07(3')(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is-frue 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 corperation or the receiver or tn avered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attac h
N Y] , - 52
SIGNATURE: - i HED 5Tl Sty s80 5
. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




