Y
— l
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N98000006863 Apr 22,2002 8:00 am
- e ecretary of Stat
THE DAVID JOFFE FAMILY FOUNDATION, INC. 04222002 00550 025 *+++1 25
Principal Place of Business Mailing Address
777 S FLAGLER DR 99777 S FLAGLER DR
STE 300 E STE 300 E ;
*|~% PALM BEACH FL 33401 W PALM BEACH FL 33401
us us ™ T ; |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For !
65'0379920 Nat Applicable
] Zi C i
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e B [ iw e wNAMe i e 2 e : - = S —_—
Street Address (P.O. Box Number is Not Acceptable
ADLER, LEONARD J (0. Box pable)
C/O GREENBERG TRAURIG PA
777 S FLAGLER DR STE 300 E = ——od
WEST PALM BEACH FL 33401 W FL |
8. iThe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
° Signature, typed or prinied name of registered agent and titla if applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO bFFICEHS AND DIRECTORS IN 10
TLE D 1 Delete TITLE [ change [ Aedition | S
NANE DAVID, - JOFFE NAME S’
STREET ADDRESS | 777 S FLAGLER DR 300E STREET ADDRESS %
CITY-5T-2iP CITY-S7-ZIP
W PALM BEACH FL 33401 __|d
THLE D O Delete TITLE CJchange [ Addition } O
NAME MONA, JOFFE NAME
STREET ADDRESS m S FLAGLER DR 300E STREET ADDRESS
LLT-ST2P | w PALM BEACH FL 33401 - _Jomesrze ,
TINE D O Delete TITLE T o ] Crange L] Addition
NAME SCHWARTZ, JILL NAME
STREETADDRESS | 777 S FLAGLER DR 300E STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-87-ZIP
TLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S1-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. .
¥ TN ; - : i i
SIGNATURE:  SIGNATURE REQUIRED o SIGH]  dinger Y3480
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Jd Yoo L Daytime Fhone #



