' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # 7 R
i By oo NOS 35 N Secretary of State
o 02-19-2002 90056 048 ****5]1 25
THE- DANlEL GOLDMAN FOUNDATION INC. .
Principal Place of Business Mailing Address
% GOLDMAN, DANEL  * % GOLOMAN. DANEL
2000 SQUTH QCEAN BLVD 2000 SOUTH OCEAN BLVD o .
PALM BEACH FL 33480 PALM BEACH FL 33480 T ey
s R IEERRIERRR DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: 59-2468122 Nol Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additiona|
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

Streel Address (P.O. Box Number is Not Accentable)

GOLDMAN, DANIEL

2000 SOUTH OCEAN BLVD
PALM BEACH FL 32481

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 Florida.

SIGNATURE
Signature, [\,I-ped or printed name of regiskered agent and title if applicable. [NCTE: Registered Agent signatura requiret] when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State s
0. o . " OFFICERS AND DIRECTORS™ : 1t 77 7T TTADDITIONS/CHANGES-TCHOFFICERS AND DIRECTORS iN-10

TITLE “1PD [ Delete TITLE [ Change ] Adgition
NAE GOLDMAN, DANIEL NAvE
STREET ADORESS 20008 OCEAN BLVD STREET ADDRESS
CITY-ST-2P PALM BCH FL e CITY-ST-2IP
TITLE D ' ™ pelete TILE O change 3 Addition
N GOLDMAN, SALLY AN
STREET ADDRESS 2000 s. OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP - PALM BCH FL CITY-ST-2IP
TITLE D ‘ 3 celete TITLE [JChange [ Addition
NAME RINGLER, LINDA NAME
STREET ADDAESS @412 BUCKINGHAM MANOR DR STREET ADDRESS
CITY-ST-2IP BALI'O MD CITY-ST-21P
TMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TLE . [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-21P i CITY-ST-21P
TITLE T Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS ! )
CITY-$T1-21P CITY-ST-2IP L

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-funher cemfy ﬁ1al e mlormatwon
. 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.corperation or the receiver or trusjee empgWered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changéd.of oh an attaghment with an agldressd wilh afgther like empowered.

SIGNATURE: M) IRED Sb(5 86 LS8

SIGNh\IFIE AND TYPED OR_IRINTED NAME OF CIGNING OECICER O MIBRECTOO MNMars Mastirns PRena #

é

CR2E037 (9/01),



