2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N99000003270 Jan 14, 2000 8:00 am

THE BERNARD STERN FOUNDATION, INC. Secretary of State

01-14-2000 90044 013 ****6] .25

Principal Place of Business Mailing Address
10631 STONEBRIDGE BLVD 10631 STONEBRIDGE BLVD
BOCA RATON FL 33458 BOCA RATON FL 33496-200¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State — ‘ City & State . 4. FE Numser Bég 77&2 Applied For
) . - - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e e | s o] e me——— - e [ - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, HENRY J Street Address (P.O. Box Number is Not Acceptable)
10831 STONEBRIDGE BLVD
BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signature regquirad when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete ME [Jchange [ Addition
HAME STERN, HENRY J NAME :
sTreeT ADDRESS | 10631 STONEBRIDGE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
e D [ Delete e [ Change [ Addition
NAME STERN, ELLEN . NAME
STREET ADDRESS | 10831 STONEBRIDGE BLVD .- - . - ...~ . . || STREETADDRESS - - . e e = A~ - -
CITY-ST-7IP BOCA RATON FL 33498 CITY-57-2IP
it D O Delete MLE [ Change [ Addition
HAME STERN, JOHN M ‘ NAME
STREET ADDRESS | 300 RIVER VALLEY ROAD STREET ADDRESS
CITY-$7-2IP ATLANTA GA 30328 CITY-ST-2IP
e ‘ (O pelete TME O change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TImLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 118.07{3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gt trustee empowered xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wilh; powered.

ré

SIGNATURE: YUIPER 2y 5~ .C('d/z;u //5/&0 S6 /- 477- 79/

ﬂsmnnuns UPEQOR Yn@rio_y_ysb SIGNING OFFICER OR nmscmn /Dl Daytime Prione #

CR2E037 {9/99)



