2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004157 "Secretary of State

THE MYEEIS FAMILY FOUNDATION, INC. 02-05-2002 90094 006 ™**61.25
Principal Place of Business Mailing Address
460, WORTHAVES g 460 WORTH AVE.

{PALMIBEACHIFL 33400, =

2. Principal Place of Business 3. Mailing Address H“l”l' I|| ||||

PALM BEACH FL 33480

e

JAHE

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
S - . e -~ . - e e 65"%08294 . e Not Applicable
: Zi Count Zi Countr it
i i P untry 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i!
Ly ]
9. Election Campaign Financing $5.00 mMay B Make Check Payable to
. 9 4h ™ . ay Be
FILE NOW: FEE IS '.561 25 Trust Fund Contribution. O Added to Fees Department of State
=3 i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TIMLE D - [ Delete TITLE [J Change [ Addition
NAME MYERS, STEPHEN E NAME
STREET ADDRESS | 480 WORTH AVE. STREET ADDRESS
orr-ST-2P | PALM BEACH FL 33480 CITY-ST-2IP
TILE D - ' O Delete THLE [ change [ Addition
twe _ |MYERS, STEPHEN E JR. e e I R
STREET ADORESS | 821 LINDERMUN LANE STREFT ADDRESS ) -
CITY-5T-2iF MONTVALE NJ 07645 CITY-5T-2tF
TMLE D - : O veleta TITLE ) change [ Addition
NAME LIPKIND, WILLIAM D NAME
STREET ADDRESS | 80 MAIN ST. - : STREET ADDRESS
CITY-ST-2IP WEST ORANGE NJ 07052 CITY-S7-2ZIP
TITLE : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CIry-S§1-2IP
TME [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
. srilFEEr ADDRESS STREET ADDRESS
73 CTY A . GITY-ST-7IP
3 lfe‘f;ﬁ\rﬁcéftily‘that the information supplied with his filing doesg\not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
digated on this report or supplemental report is and accurlte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pEivs "oftie corporatiofi or the receiver or trustee empo o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ “ghanged, or on an attachment with an address, Wl other like Empowered.
", i = 7 / ; .
sIGNATURE: _ SIGNATHZ/2Y QUIRED 1/76/ 02 201-930- S0
I ATIIEE AR TVDER MO DEINTER NARE CF SI-MiNG MEEICER OR DIRECTOR T Date ! B Daviima Phona #

CR2E037 (9/01)



