2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38122

1, Entity Name

BREYER FOUNDATION, INC.

Principal Place of Business

354 CHILEAN AVE,

PALM BEACH FL 33480

Mailing Address

354 CHILEAN AVE.
PALKM BEACH FL 334904653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90146 046 ****61.25

bUUU\)\J'J\j

AN O AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fo_r
23-6295924 Not Applicable
Zip Country Zip Country " : $8.75 Additional
. ) ) ) 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREYER, HENRY W. W
15 GOLFVIEW RD.,
PALM BEACH FL 33480

Street Address {P 0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registered Agent signature requrred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Canlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CPD [ Delste TTLE ] Change  [J -2
NAME BREYER, HENRY {ll NAME
SReeT ADORESS | §5 GOLFVIEW RD. STREET ADDRESS
CITY-8T-7IP PALM BEACH FL CiTy-57-2IP
e SD ' 7 Delete L [JChange [0 -7
NAME BREYER, JOANNE B. ‘ - NAME
STREET ADDRESS | 15 GOLFVIEW RD. . . STREET ADORESS —— e e —
ony-s-zf | PALM BEACH FL CITY-S7-27
TImE D O Delete TITLE O3 Change 3000
NAME BREYER, HENRY W IV NAME
stReer anDREss | 15 QOLFVIEW ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP
TILE [ Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TmE [ Delete TITLE [dchange [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTE 1 Datate TILE O choge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this fifin

of the corporation or the receivi

er or trustee empowsared to execute this report a
changed, or on an attachment with an address, with all other, like empowered.

JAZary L
D A

e a1

does not qualify for the exemption stated in Section 118.07(3¥i}, Florida Statutes. ! further cartify that the information

quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

1SR ey San

indicated on this report or supplemental report is true and accurate and that ﬁmfature shall have the same legal effect as if made under oath; that | am an officer ur uneviu

SIGNATURE:

S AATIEE FROuUE

3 /21 by SE-65E 1PN

P SR, I —

PP Y, ~u—

Natn MOavtime Phorne #



