2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000127 Jan 18, 2001 8:00 am
- Entyame Secretary of State

BRUCE WEBER NAN BUSH FOUNDATION, INC.  ° 01-18-2001 S0OLE 004 **+G] 25
Principal Place of Business Mailing Address
335 OCEAN BLVD LEVINE THALL PLOTKIN & MENIN LLP
GOLDEN BEACH FL 33160 1740 BROADWAY

NEW YORK NY 10019

N

I

2. Principal Place of Business 3. Maifing Address H"’lm m m

Levineg Plotkin # Meaina P
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE iN THIS SPACE
1340 Ardadwey 224 Floor .
City & Stale City & State =1 4. FE! Number Applied For
New York NY 31-1525332 Not Applicable
Zp Country l Ozg ) ‘? uC 'o;ntr’y% 5. Certificate of Status Desired 0 geasgesq ij\ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Tt e =T . ~ - - tC Namea ~ - -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525

City FL I 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, typed or printed name of registered agent and title if appliceble (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 6. Elosion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Detete TME [ Crange [ Addition
NAME BUSH, NAN O e
street ADoRess | 335 QCEAN BLVD STREET ADDRESS
CITY-$T-2IP GOLDEN BCH FL 33180 CITY-ST-2IP
TME bC 3 Dalete TME [ Ghange  [] Addition
NAME WEBER, BRUCE NAME
stacer aporess | 335 QCEAN BLVD STREET ADDRESS
CIY-ST-ZP GOLDEN BCH FL 33160 CIY-ST-2IP
TE DsT— ~— —T T - Ooetete ~ F e T o O change  [J Addition
NAME PLOTKIN, LOREN H ESQ NAME
STREET ADDRESS | 1740°BROADWAY 22ND FLOOR STREET ADDRESS
CiTy-57-2p NEW YORK NY 10019-4315 CiTY-§1-2IP
TInE 1 I Delete e [JChange [ Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP : CITY-57-21p
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P : GITY-§T- 7P
TITLE [ Detsta TLE [J Change [ Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is 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 cr the receiver or trustee empowered to execyl is repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with g/ address, with all other mpowered.
SIGNATURE: %/’:‘IMUFB B0 Loten W.00NIn  1/8f01  242/245 L SLE

# SIGNATIRE AND TYFED OR BHINT] OFFICER OR DIRECTOR Date  Patira Phog

0066306

CRZE037 (10/00)



