2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006326 Feb 08, 2000 8:00 am
1. Entity Name "
Secretary of State
BURTON & BEATRICE DERMER FAMILY FOUNDATION, NC. 02082000 90135 013 **55] 25
Principal Place of Business Mailing Address
1180 5 OCEAN BLVD APT 8E 1180 § OCEAN BLVD APT 8E
BOCA RATON FL 33432 BOCA RATON FL 33432-7663 (LUB3S0D
TP T AR EA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apolied For
65"0551%8 ] I 7!1\101:.:.: 5
o S L B S Ll s Gnifcate of SiatiE Désied T [ ?{g';’g;:i‘f‘:é“""a'
6. Name and Address ot Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
DERMER BUHTON Street Addressﬁ)-. de Number is Not Acceptable}
1180 S OCEAN BLVD APT 8E
BOCA RATON FL 33432 o ' ] 76 Cods
v FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h. in the state of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and titls it gpplicacle. {NOTE: Regstered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. + [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ’ ADDITiONSfCHANGES TO OFFICERS AND D1HECTOHS IN 10
TMLE D i O pelete e : O Change [°
NAME DERMER, BURTON NAME X :
sTREET aDCRESS | 1180 S OCEAN BLVD BE STREET ADDRESS
CITY-sT-7P BOCA RATON FL 33432 CIY-ST-ZIP
TME D [ Delete TOLE Ochange [ -
NAME DERMER, BEATRICE NAME
_STREET ADDRESS.| 1180 S .OCEANBLVD -8E -~ - - - . — . - STREETADDRESS |. . ¢+ | o - - B WL L S e A
CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-Z1P
THLE D O belets TITLE O Change [
NAME DERMER, MICHAEL NAME
STREET ADCRESS | 1108 PARK AVE GF STREET ADDRESS
CITY-ST-2I° HOBOKEN NJ 07030 CITY-ST-2IP ‘
TIme D [ pelete TILE JcChange [
NAME DERMER, DANIEL NAME
STREET ADDRESS | 1108 PARK AVE GF STREET ADDRESS
CITY-ST-2IP HOBOKEN NJ CITY-ST-2IP
TTE [ petete TITLE ) Olchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O Delets TLE ‘ ' OChange ['°
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y 1 - CHY-ST-ZIP

ith-t1i1s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe mformano
sPdx is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or .
e empowered 10 execute this report &s required by Chapter 617, Florida Statutes; anc747 name appears in Block 10 ar Block 1

12, | hereby certify that the ififermatic c
indicated on this reportbr supplem
of the corporation or thg receiver or ust
changed, of on an att twnh G i

SIGNATURE:

SIGMATU/AE ﬁE@‘Mf*ﬂZ@Jeﬂ M op— 00 JE/36/799

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




