2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004394

1. Entity Name

THE JOAN F. & SIDNEY S. FABER FOUNDATION, INC.

[

-

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90176 019 ****651 .25

Principal Place of Busingss

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417

Mailing Address

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417

2. Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

§ T XV VRS

JATIRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0861757 Not Applicable
zp Gountry &P Country 5. Cerficate of Status Desied ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e e e o o e T e [ NG e ET e R T T e D el - ST
PHILPS-EYEENE H"'Dw ﬂ'ﬁ. 0 n, l—'l.: Ld Mﬂh} Street Address (P.Q. Box Number is Not Agceptable)
4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417 . —
ity FL ip 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 Florida.
T —
SIGNATURE ;/ : weteA 4. /-ﬂ/a’"— Howa LD A. Farbnysn) "'//Q/ﬂ
Signature, ry'psd-ur printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
!

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O Delete TITLE [JChange [ Addition
NAME FABER, SlDNEY NAME

STReeT ADORESS § 131 PAR DRIVE STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-ST-7IP

TMLE STD B Delete TITLE 5T ] Change MAddi!iun
NAME MARLIN, PENNY NAME MICHELLE WROLH SeHmRT L

streET o0Ress | 4601 COMMUNITY DRIVE sweersooress | Mol | Lo msm v iy v/ &

comv-st-2P | WEST PALM BEACH FL 33417 ciy-S1-21P U..\E.(‘T Pﬂ'bm '@ E’ F’(/ 33 L“ )

TITLE VDL o~ e [ pelete: TLET —=> Tm e TS * ‘Clchange [ Addition
NAME SIMON, ADELE NAME

streeT ADDRESS | 1883 INDIAN ROAD STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33406 GITY-ST-7IP

e 7 Delste e Ty [ Change  [5Addition
NAME NAME Row ﬂ' FELAMMA

STREET ADDRESS STREET ADDRESS t-l wv l? mmuyn/s v h ﬁi vE

CITY-ST-2P CITY-ST-21P m £ 1’ p A A g’mu- . 33 ‘/l P)
TILE [T pelste TILE " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

.12. | hereby certify that the information supplied with this filin

_changed, or on an atlachmen| an address, with all other like empowered.

SIGNATURE:

(a!‘-n r\l‘-.—'rgn
RSl by

3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P/..’:é’/ép—':@ b 28 [y, FELAMPA

Sulp/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘)aylimd’h'ﬂns L]

WARAIT 1L

CR2E037 (10/00)



