_-r T,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40244 Jan 16, 2002 8:00 am
1. Enty Name Secretary of State
THE BURTON AND HARRIET PALTER FOUNDATION, INC. 01-16-2002 90056 039 ****70.00
Principal Place of Business Ma_iling Address
| 2000 5.0CEAN-BLYD 2000 S.0CEAN BLVD
"| APT 507 SOUTH - APT 507 SCUTH
PALM-BEACH FL 33480 PALM BEACH FL 33480
s us ' R
2. Principal Place of Business ) 3. Mailing Address ”"“lll m Im " " I ” m”' ,m Iu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE
City & State City & State 4. FEI Number Applied For
650220930 [Nt Applicable
Zip Country Zip Country 5. Certlficate of Status Desired B '§£.'Hffq$s:éuonal
6.~ Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
30 Ao . hiTep.
Streg 0. Box Nymb» \ Naot A ble)
BRE'ER ROBERT G treit;Address (P. s} . er s Not ccgt‘i ]
2000 SOUTH OCEAN BLVD. e~
APT.507.S. Q) S ‘5076&' 75 God
.. it ip Code
PALM BEACH FL: 33480 Parm Leocr FL | 257/ &0

8. The above named entity submits this statement for

SIGNATORE m

urpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or pnnted name ¢f registered ag&l and title if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
: X 9. Election Campaign Financing $500 May Be : Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TPD [ Delete TITLE TRPD [ Change  [J Addition
NAVE PALTER, BURTON NAME I
STREET ADDRESS 2800 pONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 . ‘ CiTy-S7-2IP
ML TSTD - - OJ Delete e D change [ Addition
NAME PALTER, HARRIET - g ‘ S NAME . ’
STREET ADDRESS 2800 PONCE DE LEON BLVD : . ) STREET ADDRESS
_ CI-ST-27 - ~|CORAL GABLES FL 33134 o e o e QOS] SR -
TITLE 0 - [ Delete TITLE [ Change [ Addition
A PALTER, DANIEL - N
STREET ADDRESS 2800 PONCE DE LEON BLVD - STREET ADDRESS
on-sT-2P | cORAL GABLES FL 33134 . “CITY-ST-2IP
TILE e : . ] Delete TILE D change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE [ oslete TILE : ) [Jchange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP *CIRY-8T-2IP
TITLE [ Delete TITLE . : {Ochange [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
g indicated on this.report or supplermental repert 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

hor thie- oorporatwon or the receiver or trustee empowered to e4esyte this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i Sampowered.

Py ey
o '-e-a

SIGNATURE: __ St A UIRED

S‘éﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



