2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003553

1. Entity Name

THE SHIRLEY G. BENEROFE FOUNDATION INC.

Principal Place of Business

4 NEW KING STREET
PURCHASE NY 10577

Mailing Address

POST OFFICE BOX 339
PURCHASE NY 10577:0339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90091 022 ****6]1 .25

AR ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13“4031 176 Naot Applicable
Zp Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

. R -

NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE

SUITE 200 '

TALLAHASSEE FL 32301

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

City Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of ragistered agent and 1itls if applicable. {NOTE: Reqgistersc Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to

& .| Department of State
10. OFFICERS ANO DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Defete TIMLE [ change [ Addition
MAME BENEROFE, ANDREW R NAME
sTreet ADDRESS | 18 COTTAGE AVENUE STREET ADDRESS
orv-stze | PURCHASE NY 10577 oiv-Sr-7P
TITLE D [ Delete TNLE O change [ Additicn
NAME * BENEROFE, JAMES C NAME
sTREET ADDRESS |28 ETHELRIDGE STREET ADDRESS
cr-st-2P |WHITE PLAINS NY 10805 CITY-ST-2IP
me [ [ Delete -TILE - C e - ~  [Ochange [ Addition
NAME BENEROFE, MITCHELL | HAME
streeT anoRess | 15 HUTCHINSON COURT STREET AGDRESS
CITY-8T-2IP GREAT NECK NY 11023 CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
inditated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the carporation 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

changed, or on an attach’ment with an address, wilh al! athgr like empowered.
X 1/igfoe X 41d-¢pr-<zo

SIGNATURE: AT
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytima Phone #

CR2E037 (9/01)



