2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40979

1. Entity Name

THE ULLMANN FAMILY FOUNDATION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90050 032 ****70.00

Principal Place of Business

Y-BOLENPOCICEIIEMAN-ETAL
- MABISEN-AYE-STE-3500
NEW-YORK-NY-10022—

s

Mailing Address

= GOLENBOCKEISEMAN-EFAL
—HT-HABION-AVE-FFE-3500-
HEW-YORKNYT0022-700T

8

(RIS VE VRV UV Y

2. Principal Piace of Business

119 ABGEY PEAK L ANE

3. Mailing Address

PO Do Gafo

(AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- ¢ "~
DO NOT WRITE IN THIS SPACE

City & State R City & State | 4, FEl Number Appilied For

TacLne iace Neyada | Tueline Vi lkige Neyada 65-0252674 Not Applicable

é%t g Country §pq Y S’Q—-"qR‘f L)C ET{{ 5. Certificate of Status Desired $ ?g'gesq lﬁ:’a‘gﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO, ber i

CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)

660 €. JEFFERSON STREET

TALLAHASSEE FL 32301 = e

ity FL ip 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
Signatura, typad or printed name of registared agont and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay B Make Check Payable to
FEE IS $61.25 Trust Pund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINE DV . oelets TITLE 5 Change [ Addition
NAME SCHNEIDER, NANCY U NAME
STREET A0ORESS | 2407 ARBOR WAY STREET ADDRESS
CITY-ST-21P MARTINSVILLE NJ CITY-ST-2IP
TITLE DPT [ Delete TRLE DP . TR Change [ Addition
NAME ULLMANN, LEONARD P NAME ULLMARA), LEORARD
STREET ADDRESS {P O BOX 9240 sreraoveess | 11 ABGEY PEAK LANE
on-s2e INCUNE VILLAGE NY Ur-St2e. Pech inE V1L AGE  NeNada §94Y53—-9240
TITLE Ds XDe\e[e TNLE ’ [ change [ Addition
NAME HAMBURG, DONALD A NAME
STREET ADDRESS | 437 MADISON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-21P
M O petete TILE PSSV [Change {3 Addition
NAME NAME WENDY UL h™MAaNN
STREET ADDRESS STREET ADDRESS | (1q ALy !,,,.1 Poc k. LANE
gi-st-ze ovste | Tneine Vallage MNovade §445a--4240
TITLE [1 Deleta TITLE o ! - [ Change 9] Addition
NAWE HAME MikKe U\\maian
STREET ADDRESS STREETADDRESS | PO R SB D
CITY-ST-2IP CITY-ST-2IP OaMiand T\ bl q4 3
TITLE [ Delete TITLE Y change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
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 afficer 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 111f

t with an address, with all other like empowered.

Bl M WERS

Ay
i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f EOMN ﬂzb P LLLMA e Dayurme Phorne #

changed, or on an attachm

SIGNATURE:

S;E.@\MN\)N)SQC(AQ“‘\ Heeic, 25 2000 1758301012

CR2E037 (9/99)



