2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004157

1. Entity Mame

THE MYERS FAMILY FOUNDATION, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90333 048 ****70.00

Principal Place of Business

460 WORTH AVE.
PALM BEACH FL 33480

Mailing Address

480 WORTH AVE.
PALM BEACH FL 33480

LR ARV T R YY)

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0608294 Applied For
. Mot Applicable
Zi Countr Zi Count iti
® Hniry P e 5. Certificate of Status Desired IE/ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, STEPHEN E
460 WORTH AVE.
PALM BEACH Fl. 33480

Street Address {P.O. Box Mumber is Not Acceptabla)

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.
SIGNATURE
Slgnature. typed or printed name of registered agent and titte if applicabie. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D : ] Delete TILE T Change  [J Addition
NAME MYERS, STEPHEN E NAME

STREETADDRESS | 460 WORTH AVE. STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP P

e D O] Delete T Al hivcber mun Lawve ¥ Change [ Acdition
e MYERS, STEPHEN E JR. AN Mok vale , 4T 0T6#S

STREET ADDRESS | 24 CLIFFORD DR. (STREET ADDRESSY

CITY-ST-2IP PARK RIDGE NJ 07656 ITY-ST-2IP

TITLE D O Delete TILE [ Change  [C] Addition
HARE LIPKIND, WILLIAM D HAME

STREETADDRESS | g0 MAIN ST. STREET ABDRESS

oSt | WEST ORANGE NJ 07052 omy-S1-2¢

TILE T Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Gelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I

12. I hereby certify that the informatigr! supplied with this filing do
indicated on this report or supglemental report is true and a
of the corporation or the receiyenordrustes empowered to
changed, or on an attachmepit wifak address, with all of

SIGNATURE:

r like empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

2Bojo;

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0000685

CR2E037 (16/00)



