2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000127 May 06, 2000 8:00 am

1. Entity Name

BRUCE WEBER NAN BUSH FOUNDATION, INC. Secretary of State

05-06-2000 90227 001 ****%8 75
- 05-06-2000 90227 002 ****6] 25

Frincipa'l'Place of Business Mailing Address
235 QCEAN BLVD LEVINE THALL PLOTKIN & MENIN LLP
GOLDEN BEACH FL 33160 1740 BROADWAY

NEW YORK NY 100194315

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1525332 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired [E/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

s

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, typad or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP . ' [ pelete TILE [ change [ Addition
NAME BUSH, NAN NAME
STREET ADDRESS | 335 OCEAN BLVD STREET ADDRESS
erv-5T-2F | GOLDEN BCH FL 33160 CITY-ST-2IP
TITLE DC O Delete TImLe O change [ Addition
NAME WEBER, BRUCE ‘ NAME
STREET ADDRESS | 335 OCEAN BLVD STREET ADDRESS
Crv-ST-2F | GOLDEN BCH FL 33160 ) GITY-5T-2IP
TITLE DST 1 paleta TITLE D thange [ Addition
NAME PLOTKIN, LOREN H ESQ [ e . o e -
STREET ADDRESS | 1740 BROADWAY 22ND FLOOR " W STREET ADDRESS
cor-s-2P - TNEW YORK NY 10019-4315 ciry-st-ar
THRE [ Delete TMLE [Jchange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP ‘ CITY-$T-21P
TiTLE I Delete TILE ) ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportip true and accurate 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 truste: owered to execute this report as rgaeired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an h all other like empo! (212) 245-6565 for 571 /00
S / Loren H. Plotki
SIGNATURE: __ G Y AJUBL iE in, Esq.
aﬁunutynn Typeb OR PRINTED NW siGls R Date Daytims Phong #

CR2E037 (9/99)



