2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16,2001 8:00 am §

1. Enity Nams Secretary of State
05-16-2001 90052 043 ****g] .25
THE MILTON AND RONNIE SHEFTEL FOUNDATION, INC.
Principal Place of Business Mailing Address
C/O WIENER AND WIENER LLP C/O WIENER AND WIENER LLP I
1655 PALM BEACH LAKES BLVD STE 900 1655 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650790710 Not Applicable
p Country e Couairy 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - = et Name ~ - e o
W|ENER, STEPHEN W Street Address (P.Q. Box Number is Not Acceptatle)
1655 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FiLE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 | Trust Fund Coniribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete uts D [X change [T Addition _8_
NAME SHEFTEL, MILTON S NAME SHEFTEL, MILTON S =
STREET ADDRESS | 2295 § QCEAN BLVD STE 618 STRECTADDRESS | 297 N . MAIN ST. r
erv-st-2¢ | PALM BEACH FL 33480 oSt | ALLENTOWN, PA 18104 b
TiTLE D 0 Delete TME D [ Change [ Addition [
NAME SHEFTEL, RONNIE L NAME SHEFTEL, RONNIE L
STREET ADDRESS | 2295 S QCEAN BLVD STE 616 STREEY ADDRESS 227 N. MAIN ST
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP ALLENTOWN PA- 18104
TITLE D O telete TILE ’ O change (7 Addition
NAME SCOBLIONKO, MARK H NAME
STREET ADCRESS | 1816 WOODS HOLLOW LANE STREET ADDRESS
CITY-5T-2P ALLENTOWN PA 18103 GITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TNLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualifg for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reffélor_supplemes) report is true and accurateland tiht my signature shail have the same legaf effect as it made uncer oath; that | am an officer or director
of the carporation or the receiver or trfstee empowered to exec his rgfporyras required by Chapfens17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i | ] !
: 27 ¢ 40797 9YA0
SIGNATURE: ___ ol vadd




