2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005814 FILED
I Eniy Name Jun 06, 2000 8:00 am
THE MILTON AND RONNIE SHEFTEL FOUNDATION, INC. Secretary of State
06-06-2000 90483 039 ****g] 25
Principal Place of Business Mailing Address
C/0O WIENER AND WIENER LLP G/O WIENER AND WIENER LLP
1655 PALM BEACH LAKES BLYD STE 900 1655 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2211
e s =[G GAOM AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4, FEl Number Applied For
: ) 650790710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g-;esqlﬁrdetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
P i - — - - B Name T - T Corma oA TS TEe T
W|ENER, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH FL 33401 _ _
City FL Zip Code

8. The Japove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature. typad or printed nama of ragisterad agent and Utle if applicable. — {NQOTE: Registered Agent signalurs required when reinstating) == - e DHTE et g™ e -

. - = it S -
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D - ' O elete TME [ Change [ Addtion
NAME 1 SHEFTEL, MILTON S HAME
STREET ADDRESS | 9005 § OCEAN BLVD STE 616 STREET ADDRESS
CITY-57-2IP PALM_BEACH FL33480 CITY-8T-2IF
TRE D O pelete TTLE {Jchange [T Addition
NAE SHEFTEL, RONNIE L NAME ' '
STREET ADDRESS 22953 OCEAN BLVD STE 616 STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33480 GITY-57-2IP
TmE - - - D - = o mm s s Tmer T T S [Ppgigte” — CCfTTME T R0 T T s - [ Change [ Addition
NAME SCOBUIONKO, MARK H NAME
STREETADDRESS | 1816 WOODS HOLLOW LANE STREET ADDRESS
CITY-87-2IP N.LENTOWN PA 18103 CITY-8T-2IP
TITLE [ patete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2IF
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IF
TITLE (O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

tion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
] | have the same iegaléffect as If made ungder gath; that | am an officer or director
eqfred O apter §17, Florida Jatutes; and that rmynamg appears in Block 10 or Biock 11 if

?1&0 -

Daytirna Phona #

12. | hereby certify that the information supplied/ith this filing does not qualify for
=1 is true and accurate find that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ld [

CR2E037 (9/99)



