2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004412 FILED
1. Entiy Name Jan 19, 2000 8:00 am
THE MANDELL FAMILY FOUNDATION, INC. Secretary of State
01-19-2000 90316 017 ****g]1.25
Principal Place of Business Mailing Address
2427 PRESIDENTIAL WAY. #501 2427 PRESIDENTIAL WAY, #501
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1345
T v IEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
65“’ O ‘i 377 87 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $875 Additional
) Fes Required
6. Name and Address of Cutrent Reglatered Agent 7. Name and Address of Mew Registered Agent

. L. Name —

Street Address {P.C. Bex Number is Not Acceptable)

SCHENKER, LEONORE

2427 PRESIDENTIAL WAY, #501
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed nama of regasterad agent and title if applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D’ ’ O pelete TITLE O Change [ Addition
NAME SCHENKER, LEONORE . HAME
STREET ADDRESS | 2427 PRESIDENTIAL WAY, #501 STHEET ADDRESS
GTvst2f | WEST PALM BEACH FL 33401 ' ce-St-2p
i D O oeete TE [ Change [ Addition
NAME MANDELL, RICHARD NAME
STREETA0DRESS | p6p GREENWICH ST, APT 434 STREET ADDRESS
CITY-8T-ZIP NMYORK NY 10014 CITY-S1-ZiP
TITLE D T pelete TITLE O Change ] Addition
wwe- | MANDELL, JAMES S L - e :
STREET ADDRESS | 655 LONGACRE LANF STREET ADDRESS
GITY-ST-ZiP YAHDLEY PA 1%67 CiTY-ST-2ZIP
TTLE D - ) (1 Detete TITLE [ Change  [] Addition
NAME SUGARMAN, MARGERY NAME
STREETADDRESS | 17 INTERLOCKEN DR STREET ADDRESS
CITY-8T-2IP EASTCHESTER NY 107& CITY-8T-21P
TITLE ] [ pelete TITLE [C] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME ) - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Flarida Statutes. | further certify 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 ar the receiver gr trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all othepjike empowerad. /

T

SIGNATURE: 5 /ﬂwd —

T Date Daytime Phone #

" SIGHATURE AND TYPED OR PRINTED ﬁ.’ME OF SIGNING OFFICER OR DIRECTOR

w1 ad

CR2E037 (9/99)



