2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
. [ ]
DOCUMENT # N97000001394 Apr 30, 2001 8:00 am
. Entity N
e Sty Nae ecretary of State
THE SCHNEER FOUNDATION, INC. 04-30-2001 90429 (039 ****6] 25
Principal Place of Buginess Mailing Address
5833 N.W. 24TH TERRACE C/O FRANK MIRTH CO
BOCA RATON FL 3349¢-2822 8 COLDBATH 5 A
LONDON ECIR $4L
NK
s e e s T
Suite, Apt. #, slc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
NOT APPLICABLE Mot Appicants
Zip Country ap Country 5. Certificate of Status Desired 1 $8'75 Additioneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEER CHARLES H Street Address (P.O. Box Number is Not Acceptatie)
5833 N.W. 24TH TERRACE
BOCA RATON FL 33496-2822
City FE 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
Slgnaure, tyoed or printed name of registered agent and litk: if applicable. {NOTE: Fegistered Agent s:gnature required when seinstating) DATE
FiLE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Chaeclt Payabls io
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iM 10
THTLE D O Delete THTLE O change [ Acdition
HAME SCHNEER, CHARLES H NAME
sireeT ADDRESS | 5833 N.W. 24TH TERRACE STREET ADDRESS
Ciry-§1-zp BOCA RATON FL 33496-2822 CIY-ST-2IP
TILE D (T Delete TITLE [ Change [ Addition
HAME SCHNEER, SHIRLEY S NAME
STREET ADCRESS | B33 N.W. 24TH TERRACE STREET ADDRESS
GITY-5T-2P BOCA RATON FL 33496-2822 CiTY-ST-21P
TITLE D 1 Detete THTLE O change [ Addition.
NAME SILVER, LESLEY J.S. NAME
streer 400RESS | FLAT 1, 164 SUTHERLAND AVENUE STREEY ADDRESS
CITY-87-7p LONDON WS1HR ENGLAND CITY-ST-21P
e D O Delete TILE (3 Change  [] Addition
HANE LEE, STACEY L. S. hAME
STREET &DORESS | 375 HEATH STREET STREET ADDRESS
CITY-5T-2ip CHESTNUT HILLS MA 02167 Giry-st-2iP
TITLE )] T pelete TITLE [[] Change  [] Addition
HAKE GREIFER, BETTINE S NAME
sTREETACDRESS | 367 SOUTH CURSON AVENUE STREET ADDRESS
Siry-S1-21p LOS ANGELES CA 90036-3258 CITY-§T-21P
TITLE D [ Delete TITLE Ol Change [ Addition
NAE REID, BRANDON NAME
steeeTADoRESS | ONE BROADWAY STREET ADDRESS
CY-sT-2IP NEW YORK NY 10004 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes_ | further certify that the information
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 cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ggldress, with all other like empowered.

SIGNATURE ANC TYPED CR i?,FIINTED HNAME CF SIGNING OFFICER OR DIREGTCR

SIGNATURE: /i, Oudn . (Nles [ Shppuen ulig]os

Date Daytirne Phone &

0033835

CR2E037 (10/00)



