2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32232

1. Entity Name

THE ELSIE AND MARVIN DEKELBOUM FOUNDATION, INC.

Principal Place of Business Mailing Address

700 N. OLIVE AVENUE
WEST PALM BEACH FL 334014015

700 N. GLIVE AVENUE
WEST PALM BEACH FL 33401-4015

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ML

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90078 013 ****6] .25

A o m -

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65"0121%8 Not Applicable
] 1l Zi it
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . ) Name .
Street Address (P.0. Box Number is Not Acceptable
THALER, MANLEY H. ‘ plable)
700 N. OLIVE AVE. -
1300 N. FEDERAL HWY., STE. 212 = TR
I
WEST PALM BCH FL 33401 i FL [ “Proe
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
Slgnature, typed or printed name of ragistared agent and title if applicable {NOTE: Registered Agent signature fequirsd when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust £und Contridution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT O Detete TILE [ change [ Addition
HAME DEKELBOUM, MARVIN NAME
STREET ADDRESS | 700 N. OLIVE AVE. STREET ANDRESS
CITY- ST-2IP WEST PALM BEACH FL CITY-ST-2IP
THLE DVP [ pelete TITLE [ change [T Addition
NAME DEKELBOUM, ELSIE NAME
STREET ADDRESS | 700 N. OLIVE AVE. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH fFL CITY-§T-ZIP
TITLE 1.8D ‘ O Delete ME - B - Dlchange T Addition
N THALER, MANLEY v
STREET ADCRESS | 700 N. OLIVE AVE. STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH FL CiTY-S7-2IF
TILE SEC 3 Delete TILE O crange [ Adeftion
e (SCHILTZ, AMY £~ SeHULTZ- /i e |
STREET ADCRESS | 700 N OLIVE AVE Mmispe STREET ADDRESS
CiTY-§1-2IP WEST PALM BEACH FL CITY-ST-20P
TME O Delete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IF
TE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the intaronation

indicated on this report or supplemental report is true an
of the corperation or the recejver or trustee empowered to exacute th|
changed, or on an a ith an address, with all other likg

SIGNATURE: -

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! Jetfoo

SIGNATWNE ANDTYFED OR an@‘h.ﬁs OF SIGNING OFFICER OR DIRECTOR

4

Date

Daytima Prone #

CR2E037 (9/99)



