2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MANDELL FAMILY FOUNDATION, INC.

'N99000004412

Principal Place of Business

2427 PRESIDENTIAL WAY, #501
WEST PALM BEACH FL 33401

Mailing Address

2427 PRESIDENTIAL WAY. #501
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

AR

FILED

Jul 28, 2003 8:00 am

Secretary of State

07-28-2003 90144 025 ****g] 25

Vv LAY XLE

AN AN

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0937789 Applied For
Not Applicable
- " - -
Zlp Country Zp Couniry 5. Certificate of Status Desired O $8"75 A_ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent , 7. Name and Address of New Registerad Agent
T - S Name

SCHENKER, LEONORE
2427 PRESIDENTIAL'WAY, #501
WEST PALM BEACH FL 33401

ES
Y

Street Address (P.O. Box Number is Nat Acceptahle)

City

Zip Code

FL

8. The above named entity submils this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

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

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 200;, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

.CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE b L [ pelets TLE [Jchange ] Additien
NAME SCHENKER, LEONORE NAME

STREETADDRESS | 9427 PRESIDENTIAL WAY, #501 STREET ADDRESS

Cm-St-2f )WEST PALM BEACH FL 33401 GITY-ST-21P

TMLE D ; O pelete e [OcChange [ Additicn
NAME MANDELL, RICHARD NAME

STREET ADDRESS | 666 GREENWICH ST, APT 434 'STREET ADDRESS

6TY-5T-2P ---| NEW-YORK NY 10014~ —— === "~ - = . oo focTv:5T-20 - - e

TILE D . 1 Delete TILE [Jchange [ Addition
wne | MANDELL, JAMES e

STREET ADDRESS | 55 LONGACHE LANE STREET ADDRESS

CiTY-ST-2IP YARDIEY PA 1%7 CITY-5T-7IP B
TITLE D ’ O Detete TITLE [ Change [ Addition
NAME SUGARMAN, MARGERY NAME

STREET ADDRESS | {7 INTERLOCKéN DR STREET ADDRESS

G-57-20 | EASTCHESTER NY 10709 en-st-28 N
TILE ] pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

TITLE O Deleis TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné.) does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that the information
) F accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachme: anMidras

SIGNATURE:

| | pther like pmpowered. ,? Ry ‘33
” AICHA D MPELL .S
SIGNAT Unhe REWUIRED Are A TULY 2y 2005 222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Davtime Phona #

0010333

CR2EO37 (4/03)



