"2001 UNIFORM BUSINESS REPORT (UBR) FILED

'}

DOCUMENT # N99000006163 May 02, 2001 8:00 am-

1. Enlity Name Secretary Of State

DANKIN FAMILY FOUNDATION, INC. 05-02-2001 90076 007 ****61.25
Principal Place of Business Mailing Address
G/O ALEXANDER DANKIN CfO ALEXANDER DANKIN
255 VIA BELLARIA 255 VIA BELLARIA ouvagldd
PALM BEACH FL 334080 PALM BEACH FL 33480
F e s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0957469 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O gs -75 Additionat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DAVID PRATT, P.A.

C/O MORRIS & PRATT
2500 N. MILITARY TRAIL #175

BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D O pelete TILE [ change 3 Addition | S
S
NAME DANKIN, ALEXANDER NAWE S
STREET ADDRESS | 255 VIA BELLARIA STREET ADDRESS &
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP 8
[
TiTLE D [ Detete TITLE O Change (3 Additon } &
NAME DANKIN, DOROTHY NAME
* STREET ADDRESS-| - 255 VA BELLARIA -- - - —— == . - STREETADDRESS:| - - = - S e - - -

GITY-ST-ZIP PALM BEACH FL 33480 . CITY-5T-2IP
TILE )] . 3 elete TME [l Change [ Addition
NAME PRATT, DAVID ' NAME
STREET ADDRESS | /O 2500 N. MILITARY TRAIL #175 STREET ADORESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE D [ Delete THTLE [ Change [ Addition
NANE DANKIN, PETER A § NaME
STREET ADDRESS | 757 THIRD AVE., 23 FLOOR STREET ADDRESS
CiTY-8T-ZiP NEW YORK NY 10017 CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O3 Delete TITLE [0 Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemnption stated in Sectien 119.07513)(0 Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd ace g and At gy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the rece 3 8 P pt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac gd.

£laelol Su-esi-sagy

D TYPED OR pmrl’rso NAME OF SiGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

SIGNATURE:

Y




