2001 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT # N50382 Jan 23, 2001 8:00 am
1. Entity Name
o NG Secretary of State

THE COOPER FAMILY FOUNDATION, INC. 01232001 50127 037 **=#51 25
Principal Place of Business Mailing Address
C/O VANOUTRYVE SECURITIES GORP. C/O VANQUTRYVE SECURITIES CORP.
50 W. 34TH $T.. SUITE 22-A8 50 W, 34TH ST., SUITE 22-A-8 YU UUNUT
NEW YORK NY 10001 NEW YORK NY 10001
T s OO EITRCR AR KR AN
50 West 34 Street 50 West 34 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 18 - B - 8 Suite 18 - B - 8

City & State City & State 4. FEI Number Applied For

New York, N.Y,. New York, N.Y. 650354458 Not Applicable

. ii?‘OOQl UC"SOXMT- 1 026% L UCSD ;ntry 5. Certificate of Status Desired (| fg.;’?ql.j\i?ed;tional
6. Name and Address of Cuirent Registered Agent 7. Mame and Address of New Registered Agent
. Name

GART. DAVID A ' Street Address (P.O. Box Number is Not Acceptable)

C/0 SHUTTS & BOWEN

250 AUSTRALIAN AVE., S., SUITE 500 : :

WEST PALM BEACH FL 33401 Ciy FL [ 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agen signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 10
TMLE D [ Deleie TITLE O Change [ Addition
NAME WENDROFF, HARRY NAME
sTheet abeeEss | ONE PENSYLVANIA STE 5335 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119-0219 CITY-ST-2IP
TIMLE D [ Delete TITLE D ﬂcnange ] Addition
NAME COOPER, RICHARD NAME COOPER, RICHARD
STREET ADDRESS | 1800 S QCEAN BLVD., APT 48 STREET ADDRESS | 408 So. Mava Palm Drive
on-s1-2¢ | BOCA'RATON FL f°™5% | Boca Raton, FL 33432
TITLE D [ Delete TILE (2 change [ Acdition
NAME COOPER, ARLENE HAME
sTReeT ADDRESS | 6 WEST 77TH STREET, APT.-6B STREET ADCRESS
CITY-§T-2IP NEW YORK NY 10024 CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 |ega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver (r)1r trusiee empowered lgsxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th , A

Yo

10 f5) DESALE

Data Daytime Phone #




