2002 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMERT # N99000006 163 MSecreiary of State

DANKIN FAMILY FOUNDATION, INC. 01-16-2002 90265 028 ****61.25
Principal Place of Business Mailing Address
;4 IiG/O . ALEXANDER DANKIN C/O ALEXANDER DANKIN
|3255.V1A BELLARIA 255 VIA BELLARIA
“15PRLM:BEACH FL 33490 PALM BEACH FL 33480

T asras .

2! T T .'—:..-J_.:.. L '
TIRE I Rk
2. Principal Place of Business 3. Mailing Address : : Il :"‘

Suite, Apt. #, etc. Suite, Apl #, elc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number Applied For

-‘. 65"0957469 Not Applicable
Zi Count Zi Countr it

ip‘, r Lniry P Ly §. Certificate of Status Desired O $8'75 Addltlonal
e Fee Required

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

Name

Street Address (P.Q. Box Number is Not Acceplable)

DAVID PRATT, PA.

C/O MORRIS & PRATT

2500 N. MILITARY TRAIL #175 = s

I

BOCA RATON FL 33431 ¥ FL °
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

Signatura, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D O Delzte e [J change [ Additin
NAME DANKIN, ALEXANDER AN
STREET ADDRESS 255 VIA BELLAH'A STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-8T-7iIP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME DANKIN, DOROTHY , NAME ’
STREET AUDRESS | 965 VIA BELLARIA . . STREET ASDRESS
Cm-sT-IP  1PALM.BEACH FL 33480 L on-s-ae ) ' e e
TITLE "D " O pelete TILE [ Change ] Addition
NAME PRATT, DAVID NAME
STREET ADDRESS C{o‘ 2500 N MIUTARY TRA“_ #175 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 13431 CITY-8T-2IP
TMLE D ' ' [ pelete TILE ) Ghange [ Addition
NAME DANKIN, PETER A NAME
STREET ADBRESS | 757 THIRD AVE', 23 FLOCOR STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10017 CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
;:'\;:ro_%tha‘porporatnon or the receiver ar trustee empowered 10 execute this ¢ t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachmpgnt with an address, ™)
o U ; S L /e -~ —.—' A .
SIGNATURE: E“i““"@“'_'% ATIRER o=/ % / P/02 Sl 5G-sPGK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_ OFFICER OR DIRECTOR Date Craytime Phone #

’

CR2E037 (9/01)



