e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

1. Entity Name

DOCUMENT # N97000003369
THE JULIUS STULMAN FOUNDATION, INC.

Principal Place of Businass

625 N. FLAGLER DR.. STE. 700
PALM BEACH FL 33401

PETER MATWICZYK., HOLLAND & KNIGHT LLP

Mailing Address

C/O STEPHEN STULMAN
151 CENTRAL PARK WEST
NEW YORK NY 10023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

Secretary of State

01-21-2003 90030 047 ****61 .25

90005104

IATEIIR

s

il

City & State City & State 4. FE! Number_31_1550822 Applied For
Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired g '$8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ~ - . - R - - “Name= " "o me—ai L F 2t L Lo - oo e o JE—

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘

% City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named @ntity submits this statement for the

purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

- —
P Mt

% FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Checic Payable to
Florida Department of State

10.-° CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE DP. O Delete TILE [ Change [ Acdition
NAME STULMAN, STEPHEN L NAME
steet aooress | 151 CENTRAL PARK WEST STREET ADDRESS
onv-st-zk | NEW YORK NY 10023 OITY-ST-2P
TMTLE Dv 1 Detete TTLE 5 CJchange  [J Addition
NAME STULMAN, ELGA K HAME
sTREET Doress | 151 CENTRAL PARK WEST STREET ADDRESS
orv-s-2p | NEW YORK NY 10023 oITY- §T-2IP
TTLE 1D§ -~ - === “Olpelets ™ - me - T eSS e e = M Cliange. (] Addition”
NAME STULMAN, JAMES K NAME
steeeT apoRess | 126 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10024 CITY-ST-2IP
e ot O Delete e [JChange (] Addition
NAME GILBERT, JOAN 8 NAME
STREET ADDRESS | 1595 SPRING VALLEY ROAD STREET ADDRESS
CITY-ST-2I9 OSSINING NY 10582 CITY-5T-2IP
TITLE 1 Delete e ¢ [ Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY- ST-2P

12. | hereby certify that the information supplied with this flling d
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to
changed, or on an attachment with an addres

' SIGNATURE:

e

oes not qualify for the exemnption state
accurate and that my signature shall ha
execute this report as required by Ch

/- o
E@ﬁ‘_’?‘&l&@ L. SYuiHLy

ith ai) other like empowered.

d in Section 119.67(3)(i}, Florida Statutes. ) further certify that the information
ve the same iegal effect as if made under oath; that I am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//{/og

¥ - 363 ~§a00

SIGNATURE AND TYRED MR BNTER A e o

0062825

CR2E037 (10/02) .




