2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007290

1. B

ntity Name

THE FEIGENBAUM - TANEY CHARITABLE FOUNDATION, IN

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90937 012 ****70.00

Principal Piace of Business

71 BAY COLONY DRIVE
FORT LAUDERDALE FL 33308

Mailing Address
7% BAY COLONY DRIVE

FORT LAUDERDALE FL 33306

WU YUY Y rew

2.p

rincipal Place of Business 3. Mailing Address

AW WA

i

S

uite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

10. iwh = V¥ OFFICERS AND DIRECTORS

TITLE D N {1 Delete
NAME -FEIGENBAUM, JOSEPH"A

staeeT aooress |°7 4 BAY COLONY-DRIVE

crv-st-2¢ | FORT LAUDERDALE FL 33308

TITLE D D Delete
NAME FEIGENBAUM, CHERIE G

sTReeT aooAess | 71 BAY COLONY DRIVE

CITY-ST-7IP FORTLAUDERDALE F_I__ 33308

TE - - - —eefeDomm—~— - T T " T pelete
NAME TANEY, BARRY S M.D.

smeer aockess { 74 BAY COLONY ORIVE

emy-s1-27 | FORT LAUDERDALE FL 33308

T D o O pekte
NAME TANEY, RICHARD L~ - ]

stheT acoress | 71-BAY COLONY DRIVE - sy

crv-s-2¢ | FORT LAUDERDALE FL 33308

TME D: O Detete
NAME TANEY, DAVID J

street aoress | 71 BAY COLONY DRIVE

cmv-st-zF | FQRT LAUDERDALE FL 33308

THLE O Delets
NAME

STREET ADDRESS

CITY-5T-7IP

12. | hereby Gertify that the information supplied with this filing

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attaciment with an address, with all other like empowered.

1",

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TIMLE

NAME

STREET ADDAESS
CITY-ST-21f

" City & State City & Stats 4. FEI Number ] Appiied For
_ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired §8'75 ﬁ_\ddiiional
~ -7 __ Fea Required
" 78, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o Narme
BLOCH, STUART E Sireet Address (P.O. Box Number is Not Acceptable)
'y
980 NORTH FEDERAL HWY.
SUITE 205 . -
BOCA RATON FL 33432 City FL Zip Code
8. Tﬁe apove named entity submits this stétémem fo; Em;prurborsreﬂgfi ;Hanging- its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

ADDITIONS/CHANGES TO OFFICEHS_ _;_AND DIRECTORS IN 10
[J Changz [ Addition

CH2ED37 (9/99)

[ Change [ Addition

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-5T-21P

[ change [ Addition

[ Change  [J Additicn

does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 110

[Jchange [ Addition

ry 72/ -8E3E

Y5/ v

Date Daytims Phone #




