2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG7000005814 Wecretary of State

04-18-2002 90392 029 ****g] 25
THE MILTON AND RONNIE SHEFTEL-FOUNDATION, INC. A
Principal Place of Business ’ B -Mai\ing Address
© ) JiiéﬁER AND WIENER LLP C/O WIENER AND WIENER LLP
Y MLM BEACH LAKES BLVD STE 900 1655 PALM BEACH LAKES BLVD STE 900
59T PALM BEACH FL 33401 WEST PALM BEACH FL 33401
N R T
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. .. i 65’0790710 Not Applicable
'Zip : ' Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - C - e~ - o | Name. . -

- F e e e m s ey e -~ e

Street Address (P.O. Box Number is Not Acceptable)

WIENER, STEPHEN W

1655 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH FL. 33401

Cits; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

1J
L
SIGNATURE .
s Slignature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reingtating} DATE
. o - T [ S I DU SO el
I S S 9. Election Campaign Financing $5 00 Ma . Make Check Payable to.
: . y Be . ake. ¥ 0.
FILE NOW: FEE IS $61'2¢5 - e Trust Fund Contributicn. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TNLE [J Change [ Addition
NAME SHEFTEL, MILTON S NAME
STREET ADORESS | 297 N MAIN ST STREET ADDRESS
CITY-ST-2IP ALLENTOWN PA 18104 CImy-s1-2IP
TLE D 1 Dekete TALE [ Change [ Addition
NANE SHEFTEL, RONNIE L HAME
STREET ADDRESS [ 297 N MAIN ST STREET ADDRESS
CITY-ST-2IP ALlENTOWN PA 18104 CITY-S1-2IP
i ) TToETs e s - 0 o Dty e . | . L ] Change [ Aadition_
NAME SCOBLIONKOQ, MARK H HAME T
STREET ADDRESS | 1816 WOODS HOLLOW LANE STREET ADDRESS
GITY-ST-2IP ALLENTOW’N PA 18103 CiTY- ST-2IP
TILE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP .
TITLE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net gualify, 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 thiit my.gignature shall have the same legal effect as if made under oath; that I am an officer or director
o;the cccbirporauon or th rustee empowerel? t%ex? this reglort quir Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on other i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUR Data Davtime Phona #

0031727

CR2E037 (9/01)



