2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUVENT # NO7000002483 “Seerctary of State

_14- ok s ok e
THE PALM BEACH COUNTY LAW ENFORCEMENT FOUNDATION 03-14-2001 90085 012 #6125
|
Principal Place of Business Mailing Alddresa
200 EL VEDADG WY 200 EL VEDADO WAY ¢ VI EFOTF
SUITE 202 SUITE 200
PALM BEACH FL 33480 PALM BEAGH FL 33480
Us ‘
|
i
Suite, Apt. #, etc. Suite,|Apt. #, efc. DO NOT WRITE iN THIS SPACE
|
City & State City & Stale 4. FEI Number Applied For
65'0756634 Not Applicable
i Count 2Zi Count it
e ouny P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : B D "Name :
0. i I
VALDES-FAUU CORPORATE SVCS INC Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR SUITE 500 E
W PALM BEACH FL 33401 . : :
' City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE :
— = Slgnature, typed or printed name of registered agent and title if applicaﬁle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. 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. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE DeP " O Delete TITLE Cchange [ Adition | 8
S
NAME WINTER, RICHARD E NAME S
STREET ADDRESS 200 EL VEDADO WAY. SU"’E 200 STREET ADDRESS %
CITY-ST-2iF CITY-ST-2IP
PALM BEACH FL 33480 — 4
TITLE DVP 1 pelete TITLE [ change [ Addition g
NAME SILVERMAN, JEFFREY § NAME
STREET ADDRESS | 777 THIRD AVE ' STREET ADDRESS
Grv-st2P | NEW YORK NY 10017 _ wiy-5t-2p
TILE DTS + [ Delets TITLE [ Change [ Addition
NAME RANSON, CHARLES W JR NAME
STREETADDRESS | 205 ROYAL PALM WY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
e " 1 Celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TILE " O Delets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE " O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | hereby certity that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)({), 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 oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this repont as required byffhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachm #n an addrega, with all other llike eppowered.
§52929 2’{

SIGNATIIRE"



