2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24,2002 8:00 am ;
DOCUMENT # g
et s N99000004412 Secretary of State
1T, 03-24-2002 90040 009 ****6] 25
THE MANDELL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2427 PRESIDENTIAL WAY. #501 2427 PRESIDENTIAL WAY. #501 puovguvuw
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S v VL O I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0937789 Mot Applicable
Zp Country ap Country 5. Certificate of Sialus Desired | geae-g;‘iq Lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = a0 = NareT -
é};; {ENKER. LEONORE Street Address (P.O. Box Number is Not Acceptable}
2427 PRESIDENTIAL WAY, #501
WEST PALM BEACH FL 33401
' City ) FL Zip Code

8. ‘Ehe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
t Signature, typed or printad name of registered agent and Iitle it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
s - T L 9. Election Campaign Financing $5.00 May Be < 4. ‘Make Check Payable to”j
- FILE N_OW- FEE |S&;$61_725. o : Trust Fund Contribution. O Added to Fees SRR 'Oepai-"tment of Staie
10. i .. s QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 11 S (3 Delste TITLE ' [J Change (3 Addition
NAME SCHENKER, LEONORE NAME
STREET ADRESS | 2427 PRESIDENTIAL WAY, #501 STREET ADDRESS
art-st-2¢ | WEST PALM BEACH FL 33401 Gry-s1-2¢
TILE D L Lo [ petete TITLE [ Change [ Addition
NAME MANDELL, RICHARD NAME :
STREET ADDRESS | 866 GREENWICH ST, APT 434 STREET ADDRESS - o . R
CTY-5T-2F | NEW_YORK NY 10014 L. e s CTY-ST-ZP T |
TITLE D O elete TNLE S [J Change [ Addition
NAME MANDELL, JAMES NAME '
STREET ADDRESS | 655 LONGACRE LANE STREET ADDRESS
CITY-ST-2IF YARDLEY PA 19067 - :.. CITY-ST- 2P
TILE D . Ty A L] pelete ME [Jchange [ Addition
NAME SUGARMAN, MARGERY: HAME
sTReeT ADDRESS | 17 INTERLOCKEN DR STREET ADDRESS
orv-s-2 | EASTCHESTER NY 10709 cv-sT-2°
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE [ pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN

i i G SO, Rk MApeis VA £ . Rr2 €33 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirma Phore &

-

CR2EQ37 (9/01)



