e |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

PSUSNEJJQAENT # N99000007246

BLANCHE S. LEVINE FOUNDATION, INC.

Secretary of State

02-24-2003 90221 018 ****61.25

Principa! Place of Business

300 RIDGEVIEW DRIVE
PALM BEACH FL 33480

Majling Address

30 RIDGEVIEW DRIVE
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, sic. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SCHEPPS, MITCHELL D

C/0 ROSEN & READE, LLP

777 S. FLAGLER DR., SUITE 1102
WEST PALM BEACH FL 33401

City & Stale City & State 4. FEI Number 55‘0967368 Applied For
Nat Applicable
Zi Countr: Zi OURtr iti
l_ P ¥ P ¢ v 5. Certificate of Status Desired | $8'75 Addltlonal
- I - T o | _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

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

City

Zip Code

FL

#the obligations of registered dgent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥ Slgnaturs, typed or printad r;fame of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW: FEE

9. Election Campaign Financing
Trust Fund Contrikzution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

1w ., CFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e . f- 0 ki CJ Delste TILE O Change [ Aqdition
wawe * ¢ | LEVINE, BLANCHE $ NAME

sraeeT AboReSs ‘[ 300 RIDGEVIEW DRIVE STREET ADDRESS

crv-57-2P | PALM BEACH FL 33480 CITY-ST-2IP

me D O peiste TITLE [ Change [ Addition
NAME TAGLIARINO, MARGARET ANN NAME

stheeT aooress | 105 FIFTH AVENUE STREET ADDRESS

cre-st-zr - | NEW YORK NY-10003— e e RoTsT2ZR —— e -

TITLE D . . [ Delete TITLE [ change [ Addition
NAME HOROWITZ, ELIZABETH JANE NAME

streeT aoodess | 637 GROVE ST. CARRIAGE HOUSE STREET ADDRESS

onv-st-ze [ UPPER MONTCLAIR NJ 07043 CITY-57-21P

TITLE ’ [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE 1 pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-21P

L [ Deets TILE O changs [ Addition
NAME NAME

STREET ADGRESS STREET AODRESS

CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ffling
indicated on this report or supplemental report is true an
of the corporation

ke empowered.

warle

does not qualify for the exemption stated
accurate and that my signature shall have

ar the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i), Florida Statutss. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmant with an address, with ali oth
SIGNATURE: /VéﬂG NATURES aﬂ%ﬁ“—?éé’z&/{ﬂy
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB BIBESTAD

Anism——~

CR2E037 (10/02)




