FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

1. Entity Name
THE JULIUS STULMAN FOUNDATION, INC.

Principat Place of Business Mailing Address
PETER MATWICZYK, E50Q. C/0 STEPHEN STULMAN
625 N. FLAGLER DR., STE. 401 157 CENTRAL, PARK WEST
i e UGN STV
: o ' 04042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE i 4. FEI Number Applied For
SN . . 31-1550822 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fea Raquired

€. Name and Address of Current Reglstered Agent_ i - o o e R L mw a TR [

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, lyped or printad name of regisiered agent and tide if applicabls. {NOTE: Registered Agent signature requingd when ransiating) DATE
Filing Feeo _is $61.25 #. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS

TITLE DP i

NAME STULMAN, STEPHEN L

STREET ADDRESS | 151 CENTRAL PARK WEST
CITY-ST- 21 NEW YORK, NY 10023

TITLE DS

NAME STULMAN, JAMES K

STREET ADDRESS | 126-RIVERGIDE-BRIVE Y9 wrsw <yp + V.
CT-ST-2P ) NEW YORK, NY 10024

TLE DT S

mee - —| GILBERT, JOAN § : e T e e e TR RO

STREET ADORESS | 1595 SPRING VALLEY ROAD
Ciry-51-2iP OSSSS|NING, NY 10562 ' Do NOT WRITE

::::E gHEINMAN,JESSICAR IN TH'S SPACE

STREET ADDRESS | 10 WOODWAY LANE
CITY-81-21P WILTON, CT 06897

TITLE D

NAME DENNETT, ANREA S

STREET ADDRESS | 2 GREENACRE CT. T SR S -

cmy-sT-2Ip GREAT NECK, NY 11021 . S : P
TITLE '

STREET ADDRESS . ‘ . i ‘ ‘
eity-s1-21p _ i S

12. | hereby certify that the information supglied with this filin gdoes niot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 or rustee empowered (0 execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/)%:J Stephen L. Stulman  /aepedv Y4C  ap 937525/

SIBNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




