L
2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT # N50382

1. Entity Name a

THE COOPER FAMILY FOUNDATION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90013 007 ****61 .25

Principal Place of Business

50 W, 34TH $T.. SUITE 18-B8
NEW YORK NY 1000t

Mailing Address

S0 W. 34TH ST.. SUITE 1888
NEW YORK NY 10001

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

| GART, DAVID A

City & State . City & State 4. FEI Number Applied For
) 65'0354458 Not Applicable
Zip Counlry Zip Country - . $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PSR R ]

C/0 SHUTTS & BOWEN
250 AUSTRALIAN AVE., S., SUITE 500
WEST PALM BEACH FL 33401

Street Address {P.O. Box Number is Not Acceptable)

o

ity Zip Code

FL

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

CATE

Skgnature, typac or printed name of registsred agent and litie if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

$5.00 may e
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D J Delete i Clcrange [ Additior |5
NAME WENDROFF, HARRY NAME &
street sooress {ONE PENSYLVANIA STE 5335 STREET ADBRESS %
ory-st-zp - |NEW YORK NY 10119-0219 CITY-51-27 &
TITLE D O pelete TITLE [ Change [ Addition 5
NAME COOQPER, RICHARD NAME
staeer aooress (408 S. MAYA PALM DRIVE STREET ADDRESS
crv-sT-zk - |BOCA RATON FL 33432 CITY-ST-2P

CTME L D e s e e -~ -L] Delete - - TITLE cme e s []Change [ Addition
NAME COOPER, ARLENE NAME
smeer aooress |6 WEST 77TH STREET, APT. 6B STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10024 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7P
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe
changed, or on an aitachment with an address, with all ot

SIGNATURE

SIGNATURE:

r likk empowered.

te this report as requi

red by Chapter 617, Flori

Statu and that my name appears in Bigck 10 or Biock 11 if

AR ViV

SIGNATURE AND TYPED OR PRINTED NAME'PF SIGNING OFFICER OR on‘scmh/

L peddnn Vo

AW L7 VA Daythrk: Phone #f



