2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N97000000564 Jul 19, 2000 8:00 am
STANLEY R. BECKER CHARITABLE FOUNDATION, INC. Secretary of State
07-19-2000 90009 019 ****g] 25
Principat Place of Business Mailing Address
16285 PT. DICKINSON DR. 16265 PT. DICKINSON DR.
JUPITER FL 33477~ JUPITER FL 33477 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650818616 Not Applicable
Do m e -Country--—- - ZPs —h | County -5. ‘Certificate of Status Desired ~ ™ [} -:?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
BECKER, STANLEY R Sreat Address (PO, Box Number is Not Acceplable)
16285 PT. DICKINSON DR.
JUPITER FL 33477-'
b e e 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.
S UL
SIGNATURE _= =5 7o F
sf?na‘luf'_a, ry!:md or ;zrlma.o‘ nan;)e‘uivregistefed agent and litle if applicable. (NOTE: Registared Agent signatuwe required when reinstating) DATE
FILE NOW: FEE IS 861.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wiil be $§236.25 Trust Fund Contributicn. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 71 Delete TITLE [JChange [ Addition
NAME BECKER, STANLEY R NAME
STREET ADBRESS | 16285 PT. DICKINSON DR. STAEET ADDRESS
CITY-ST-2IP JUPITER FL 33477~ CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Adcition
NAME ORAN, HILARY B NAME
stRecTADDRESS | 1427 N. ASTER.ST.. = -= — i = ~ [ STREET ADGRESS - e e e v e T aT e v o am mE
CITY-ST-2P CHICAGO IL 606810 CITY-ST-2P
TITE D O telete TIILE O change ] Addition
NAME ORAN, STUART | NAME
STREET ALDRESS | 1427 N. ASTER ST. STREET ADDRESS
CITY-ST-2P CHICAGO IL 60610 CITY-§T-2P
me D O pelste TITLE ] Change [} Addition
NAME SALINGER, BETSY B NAME
STREET ADDRESS ZEJ STREET ADDRESS
CIFY-5T-ZP CITY-5T-2P
e D % TiME O change [ Addition
NAME SALINGER, MATTHEW 2 5 v P m f NAME
STREET ADDRESS | 216040 _RASFE-SERRA Yn e 7 STREET ADDRESS
CITY-ST-2IP MALIBU. CA-B0265— [ﬂ% CITY-57-2P
T D 1 Delete e DClchange [ Addition
NAME BECKER, JONI J NAME
STREET ADDRESS | 245 E. 63RD ST. #1817 STREET AODRESS
CITY-5T-2P NEW YORK NY 10021 CITY-ST-7IP

12: 'I hersby 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 information
_ indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execut repprt as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
.

changed, of on an attachment with an address, with alt other i
SIGNATURE: __ SIGNATURE Rd:{7 /= 07

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ - Data Daylme Phone #

CR2E037 (5/00)



