2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006865

1. Entity Name

GLADYS AND SY ZIV FOUNDATION,

INC.

Principal Place of Business

G/0 SEYMORE 2IV
150 BRADLEY PL.. ALBA STE:
PALM "BEACH FL 33480

Mailing Address

C/0 SEYMORE 2ZIV
150 BRADLEY PL.. ALBA STE.
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumbgqry Applied For
N 19’1 160100 Not Applicable
Zi I{ Zi Count| iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - == = = . :-Namt‘_ = G e e - ——
Street Address (P.0. Box Number is Not Acceptahle)
2IV, SEYMORE ( P
150 BRADLEY PL, ALBA STE.
PALM BEACH FL 33480 _ ,
City 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicable.

(NOTE: Registered Agenl signature reqguired when reinstating)

DATE

¢ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

. - e e e o e
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE » [Jchange [ Addition
N 2V, SEYMORE L e
STREET ADDRESS | 150 BRADLEY PLACE ALBA STE STREET ADDRESS
CITY-ST-2IP PALM BEACH F‘. 33480 CITY-ST-ZIP
TITLE 1£] ' [] palete TITLE [ change [T Addition
NAME 2V, GLADYS NAE
STREET ADGRESS | 150 BRADLEY PL ALBA STE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
me [P~ = T oeiete” Qe T[T [ICrange ~ L Adition
N KOCHMAN, RONALD $ v
STREET ADORESS | 299 | AKEVIEW AVE #950 STREET ADDRESS
arr-st-2¢ | WEST PALM BEACH FL 33401 an-s1-2¢
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TITLE O peletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 pelete TimE O change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){

indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that |
stee empowered 1o execute this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10
changed, or on an attachment withfan address, with all other like empowe,

of the corparation or the receiver or,

SIGNATURE:

/! FeER o2

i), Florida Statutes. | further certity that the information
am an officer or director
or Block 11 if

Date Daytime Phane #

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90058 002 ****5] 25

e

\

.CR2E037 (9/01)



