2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 28, 2001 8:00 am
DR ENT # N22485 Secretary of State

THE WALTER AND AD! BLUM FOUNDATION, INC. 02-28-2001 90077 011 ****61.25
Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUITE 100 SUITE 100 JUU4Lutau
PALM BEACH FL 334804307 PAL BEACH FL 33480-4307
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0008826 Not Applicable
2 Gount Zi i i
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameE
ugene W, Murphy, Jr.
Street Address (P.O. Box Number is Not Acceptabie)
PILOTTE, FRANK T 340 Royal Palm Way
340 ROYAL PALM WAY
SUITE 100 Suite 100
City Zip Code
PALM BEACH FL 33480 Palm Beach FL §3480
8. The aboverhamed entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /OMMM W W Zl 1\ Eugene W. Murphy, Jr. 2/19/01
Slgnature, typed or printed name of registerad agent and titls i app\icaw (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE [S $61.25 Trust Fund Contriution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J change [ Addition
NAME SHAW, NORMAN NAME
STREETADDRESS | § CANFIELD WAY STREET ADDRESS
oTsT2P | CONVENT STATION NJ 07980 Girv-ST-2p
TITLE D 3 Delete TILE K] Changs [ Addition
NAME ELLISON, SANDRA L. NAME Gambill, Sandra E.
STREET ADDRESS | 5767 PARK WALK CIR. W, STREET ADDRESS 2643 Luciernaga Street
CITy-ST-21P BOYNTON BEACH FL CITY-ST-2IP Carlsbad, CA 92009
TILE D [ celete TITLE [ Change [ Addition
NAME MURPHY, EUGENE W., JR. NAME
STREET ADDRESS | 34() ROYAL PALM WAY, SUITE 100 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Celete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Deleta TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this rep upptemental 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 corporation orfthe receiver or rustee empaowered to execute this repgrtas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orgh an a ment with an address, yoTh all other like empowert
SIGNATURE: W g 2/19/01 561-655-4060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFﬁf.‘}h OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)



