2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48703 I Mar 08, 2001 8:00 am

1. Enlity Name
ROSLYN SCHEINMAN FOUNDATION, INC. Secretary of State
03-08-2001 90074 034 ****5]1 .25

Principal Place of Business Mailing Address
1135 KANE CONCOURSE 1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
S uite, Apt. #, etc. Suite, Apt. #, etc. e - DONOTWRITE INTHIS SPACE oo - =
—e— - - Ea —
City & State City & State : 4. FEl Number Applied For
65'0327950 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Street Address (P.0. Box Number is Not Acceptable)
NELSON, THEODORE R.
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the state of Florida.
SIGNATURE BT
"7 Signature, typed o printed nama of regisiered agent and tite it applicaki. (NOTE: Registared Agent signatura reguired when ginsiating) DATE
et T - R : - ’ Lt - e -
"L 55 FILE NOW: 9. Etection Campaign Financing $5.00 May Be - .. Make Check Payable to
W ~FEE IS $61.25 505 Trust Fund Contribution. O Added to Fees i .Department of State
10, OFFICERS A.ND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Detete TiTE Clchange ([ Addition | &
- [
NAME SCHEINMAN ROSLYN NAME <
STAREET ADDRESS 5640 COLUNS AVENUE STREET AUDRESS g
CITY-5T-2IP CITY-ST-ZIP
MIAMI BEACH FL _ _|g
e D 01 Delee T e o ..’ g 2.
-wame [ LUCAS, VICKI S. NAME a
STREET ADCRESS 52 ROCK H]LL ROAD STAEET ADDRESS
CITY-ST-ZP BEDFORD NY CITY-ST- 2P
TITLE D 3 Delete TILE [ Change [ Addition
NAME SCHEINMAN, DIANE MAY NAME
STAEET ADDRESS 16 W 16TH STREEr STREET ADDRESS
CiTY-ST-ZIP NEW YORK NY . CiTY-ST-2IP
TTLE 3 Detete TITLE O change [T Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADORESS T
CITY-ST-2IP CITY-ST-2IP . --
TE . eremerfe momm o O Delere TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE S O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
b —
SIGNATURE: R unvinng g LD - Do,  30r36¢ 0bg
MATIIEE Al ER D BEINTER MAME (OF SIGNING OFFICER OR DIRECTOR P T ihae ! Dayume Phene #



