2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

b

DOCUMENT # N99000006163 FILED
1. Entty Name Apr 19, 2000 8:00 am
DANKIN FAMILY FOUNDATION, INC. ecretary of State
04-19-2000 90060 001 ****61.25
Principal Place of Business Mailing Address
C/O ALEXANDER DANKIN ' C/Q ALEXANDER DANKIN
255 VIA BELLARIA 255 VIA BELLARIA
PALM BEACH FL 33480 PALM BEACH FL 334804903 .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4, FEI Number Applied For
65-0957469 Not Applicabie
Zie Country Zlp Country 5. Certificate of Status Desired o] §8'75 Additional
_ ‘ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
N e N o < T e et A et e, T T ‘!Name—'ﬂ-' S mm w7 DT T ST X e T T e T -
DAVID PRATT‘ P.A 7 Street Address {P‘O,_Bo_x Nt]mber is Not Accep-tabl-é) ] -
C/O MORRIS & PRATT,
2500 N. MILITARY TRAIL #175 ' L —
BOCA RATON FL 33431 City FL | “PCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the slate of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signatura required when rainstating) DATE
 FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to T
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depattment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TME D O belete e D O Change  BR"Additicn
NAME DANKIN, ALEXANDER NAME Dankin, Peter A.
STREET ACORESS | 255 VIA BELLARIA smeerancRess | 757 Third Avenue, 23rd Floor
cm-s1-2F | PALM BEACH FL 33480 Cv-&1-2p New York, New York 10017
TiTLE D O peiete THLE ' [change [ Addition
NAME DANKIN, DOROTHY NAME
sTreeT ADoRESS | 256 VIA BELLARIA . STREET ADDRESS
CITY-ST-2IP PALM BEACH-FL 33480 _ CITY-ST-2IP
THLEs = ] D e e ot e R - [lipelete - --§-TINE - -- = emem = ot- [SChange  [FAddition = -
NAME . PRATT, DAVID" - - N . | L - T )
STREET AGDRESS | /O 2500 N. MILITARY TRAIL #175 STREET ADDRESS
CITY-ST-2IF BOCA HATON FL 33431 CITY-ST1-2P .
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pekete TITLE - [ ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2IP
TITLE ) O Delete TLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor! 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 or the receiver or trustee empowered to execute this+emorfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all giher-bkeEmpowered.

‘//' b[’&J U AT Y

+—+ 7

SIGNATURE:

ICER OR DIHECTPR Deta | " Daytime Phone #
L

=1 %




