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DOCUMENT # N48703 May 16, 2002 8:00 am
32 Enity o Secretary of State
_16- ke sk e ke
ROSLYN SCHEINMAN FOUNDATION, INC. 05-16-2002 20037 001 61.25
Principal Place of Business Mailing Address
1135 KANE CONCOURSE 1135 KANE CONCOURSE U Ulu4ouv
BAY HARBOR ISLANDS FL 33154 BAY HARBOR {SLANDS FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650327950 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
™ N = e i Y B A e ] = e = - - ik — — — ==
Street Address (P.O. Box Number is Not Acceptable)
NELSON, THEODORE R. ‘ P
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 ‘ .
City FL Zip Code
‘;j'B. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\(
"SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. Election Campaign Financing $5 00 May B Make Check Payable to
. ! . y Ba
FILE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Department of state
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete TITLE I Change [ Addition | S
e SCHEINMAN ROSLYN e e
STREET ADDAESS 5640 COLUNS AVENUE STREET ADDRESS 8
CITY-3T-2IP M]AMI BEACH FL CITY-ST-ZIP U‘\-ll
TITLE D O Delete TITLE [J Change [ Addition 5
NAME LUCAS, VICKI S. NAME
STREET ADDRESS 52 HOCK H"_L ROAD STREET ADDRESS
CITY-ST-7IP BEDFOHD NY CITY-S8T-ZIP
= Tme -— - D - ety g v T = [REEIE :Dele‘e-—sa- < CETTITLE mem—— | e o s B e o L7 e e - - e D.Change‘:, Elfxgditiu_n_ ——
NAME SCHEINMAN, DIANE MAY NAME
STREET ADDRESS 16 w 16‘"-' STHEET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-ZIP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-8T-ZIP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-87-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption staled 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 it made under oath; that | am an officer 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 11 if
changed, or on an attachment with an address, with all other like empowered.
v
SN ATILIRE B S0
SIGNATURE: ___ SIGNATURE REQUIRE0 4 0 fecs sman Fren b s Joa —
S —— — —— V77 = A.¥ T Cadirea Dhona &




