2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96006003319

1. Entity Name

THE WEILER FOUNDATION, INC.

Apr 13, 2001 8:00 am |
ecretary of State

04-13-2001 90096 003 ****5] 25

Principal Place of Business Mailing Address

249 ROYAL PALM WAY. STE. 30t

PALM BEACH FL 33480 PALM BEACH FL 33

249 ROYAL PALM WAY. STE. 301

480

(ERTRVIVETRYIY RV

2. Principal Place of Business 3. Mailing Address

FAARIAMMR A

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1475728 Not Applicable
Zp Couniry Zie Country 5. Gentficate of Status Desied ~ []  $8-79 Additional
[ - - I - . [ g [ R N - - Fea Required . - Ve
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
| . ENGELBERG, MORRIS ( ptable)
3230 STIRLING RD.
HOLLYWOOD FL 33021 ‘
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
Signature, typad or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .. -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i 0 O petete e Ochange [ Additon | S
S
NAME BURNAP, BARTLETT NAME ]
STREET ADDRESS | 249 ROYAL PALM WAY, STE. 301 STREET ADDRESS P
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-21P qu
o
e D O Delete TILE [ Change [ Addition | &
NAME BURNAP, CHRISTIANE NAME
|- sTReeT AooRess | 2230 STEINER.ST., #5 . STREET ADDRESS§ - e e - -
or-si-2p | SAN FRANCISCO CA 94115 orv-st-2¢
ME D [J Delete TME [ Change [ Addition
NAwE BULLIS, WILLIAM NAVE
stoeer avoress | 11999 SAN VINCENTE BLVD., STE. 220 STREET ADDRESS
CITY-ST-ZIP Los ANGELES CA 90049 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2¢
TTLE O] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleréntalyreport is true and accugae ary that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivef or truglee empowered : ¥ report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm h ag/address, with
Py 7,
SIGNATURE: _YA .ED 7 9é ol b5T-222
ER OR DIRECTOR Fi / / Bate Davtime Phone #



