2001 UNIFORM BUSINESS REPCRT (JBR) FILED

DOCUMENT # P40161 Jan 19, 2001 8:00 am
- Erey e Secretary of State

BERNARD R. AND CAROL KOSSAR FOUNDATION, INC. 01-19-2001 90004 047 **+61 25
Principal Place of Business Mailing Address
% BERNARD R. KOSSAR % BERNARD R. KOSSAR
3100 OCEAN BLVD.. APT, 705 NOHTH 3100 OCEAN BLVD.. APT. 705 NORTH YyVvuymwv =
PALM BEACH FL 33480 PALM BEACH FL 33480
=T s (GRS CORRAAR MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
36-3826425 Not Applicabls
Zie Country Zip Country 5. Certificate of Status Desired O gg.gguﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name T ~
KOSSAR. BERNARD R Street Address (P.O. Box Number is Not Acceptable)
3100 OCEAN BOULEVARD
APARTMENT 705 NORTH = e
PALM BEACH FL 33408 ity FL | ip Code

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

%«D;ij L o0

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appliceble. {NOTE: Ragistered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥ |
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmen[ of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Deiste TILE [JcChange  [] Additien
NAME KOSSAR, BERNARD R. NAME
STREET ADDAESS 3“)0 OCEAN BLVD APT 705N STREET ADDRESS
CITY-S7-21P PALM BEACH FL CITY-ST-2IP
TITLE vSD [T Delete TILE [ Change [ Additior
NAME KOSSAR, CAROL NAME
STREETADDRESS | 3100 QCEAN BLVD APT 705N STREET ADDRESS
~CITY-ST-ZIP PALM'BEACH FL - - R [ _CITY-8T-2IP _ — _ e e =
TILE D [ Delete TILE O change [ Addition
NAME STUART, STEPHANIE K. NAME
STREETADDRESS | 190 EAST 72ND STREET STREET ADDRESS
CITY-ST-2iP NEW YDRK NY . CITY-ST-2IP
TILE D 5 Delete TTLE [ Change [ Addition
NAME KOSSAR, VALERIE L. NAME
STREET ADDRESS 200 EAST 72ND STREET STREET ADDRESS
CITY-8T-2IP NEW YORK NY CITY-57-2IP
TIMLE [3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TILE - 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2 MY AR e N B s ap . Kossne _ (/Z&«m7 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone i, o~ 5 _

[+ |

CR2EQ37 (10/00)



