2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE DANIEL GOLDMAN FOUNDATION, INC. 02-20-2001 90061 032 ****61.25
'
Principal Place of Business Mailing Address
% GOLDMAN. DANIEL % GOLDMAN. DANIEL . e e .
2000 SOUTH OCEAN BLYD 2000 SOUTH OCEAN BLVD LUBZ3160
PALM BEACH FL 33480 PALM BEACH FL 33480 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2468122 Not Applicable
Zip . _ Cour-ltrf } ) Zip e Country R §. Certificate of Status Desired O ?8'75 Additional
- — RRIPSIN [ B : . = _— ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

GOLDMAN, DANIEL

2000 SQUTH OCEAN BLVD

PALM BEACH FL 33481 : :
City FL 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 Fiorida.

CR2E037 (10/00)

SIGNATURE
. " Signature, typed or printed name of registered agent and title if applicable {NOTE: Reg d Agant si quirad when reinstating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of Staie
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [J thange {1 Addition
NAME GOLDGMAN, DANIEL NAME
STREET ADDRESS | 2000 S. OCEAN BLVD STREET ADDRESS
‘ ‘?!TY;ST-IIP e PALMBCHFL\,_—L_.-,——-———W—-__._ . - - - N CITY-ST-2P LR ] L e — —— e T P S
TITLE D [T Delete TITLE [ change [ Addition
NAME GOLDMAN, SALLY NANEE
STREETADDRESS | 2000 S. OCEAN BLVD STREET ADDRESS
CITY-ST-Z/P PALM BCH FL CITY-ST-2IP
TImE D O Delete TITLE [ change [ Addition
G RINGLER, LINDA NAME
STREET ADDRESS | 6112 BUCKINGHAM MANOR DR STREET ADDRESS
t'cmtsrfzm BALTO MD CITY-5T-ZP
TLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change  [T] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

12. | hereby cenit%éhat the informaticn supplied with this fiJing_does not qualify for.the exemption stated.in Section 119.07{3)i).-Florida Statutes-|.further certify that the information
-1=—=-ingdicated:orT thi5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attac‘th with an add, witkrall gther likg empowered.
) ANy
SIGNATURE: _JXIBAEEE |

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AAZRD 2150 561596 658

L4

3

DOCUMENT # NO5735 Feb 20, 2001 8:00 am -

i



