2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004865 Mar 05, 2001 8:00 am

1. Enty Nam ~ Secretary of State

LAURENCE W. LEVINE FOUNDATICN, INC. 03-05-2001 90069 029 ****6] 25
Principal Place of Business Mailing Address
2505 S OCEAN BLVYD 2505 § OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650535001 Not Applicabe
Zip Country o Country 5. Certificate of Status Desired O ?8'75 Add';tional
e¢ Required
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
LEV'NE, LAURENCE W Street Address (P.O. Box Number is Not Acceptable)
2505 S OCEAN BLVD
PALM BEACH FL 33480
City FL Zip 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.

CR2ED37 (10/00}

- SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE [ change [ Addition
HANE LEVINE, LAURENE W. NAME
STREET AODRESS | 2605 S, OCEAN BLVD STREET ADDRESS
CITY-5T-21p PALM BEACH FL CITY-ST-2P .
TTLE vD XDE'ETE TITLE [ change [ Addition
NAME LEVINE, JAY NAME
STREETADDRESS | 34 GRAMERCY PARK STREET ADDRESS
CITY-ST-ZP NY NY CITY-ST-2IP
TITLE VD [ pelete TILE [Jchange [ Addition
NAME KANE, SUSAN NAME
STREETADDRESS | 47 GILLETTE AVE STREET ADDRESS
CITY-ST-2IP BAYPORT NY CITY-$T-2IP
e sb [ Delete e [l Change [ Addition
NAME AAGY f"ﬁ/ g & {?‘ oy NAME
STREET ADDRESS | 728 AFTW g Svi) £y STREET ADDRESS
CITY-§7-2P A o | =} CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ oelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or ty e empowered to execute this gaport as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all gther like em red,
o ’7 u/., 22-26 )
L4

*

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTQR thata

SIGNATURE: X 3
Dayime Phone # g m




