2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
L eviyName ¢ — ecretary of State
CELIA WACHS BERMAN FOUNDATION, INC. S 04-20-2001 90028 035 ****61.25
Pringipal Place of Business Mailing Address
9 UNION AVE, 9 UNION AVE. .
BALA CYNWYD PA 15004 BALA GYNWYD PA 15004 LUU4981%
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ) Applied For
650112893 Not Applicabia
Zip Country ZID Country - i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
‘ . e — s e | Name _ . . A
OSBORNE, HANKINS, MCLAUREN & REDGRAVE Street Address (P.O. Box Number is Not Acceplablei “‘;
998 S. FEDERAL HWY., 2ND FLOOR —
DRAWER 40 _ .
BOCA RATON FL 33421-9740 City FL Zip Code
8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE _
Signalura, typed or printad name of registered agent and title if applicabla. (NQTE: Aegistered Agent signatura required when reinstating) DATE
- 4 :-,':;":";“‘ RN i R e N .
. FILE NOW: ~ _ 9. Elaction Campaign Financing $5.00 May Bo "# " . Make Check Payable to
FEE IS $61:25 /4u 2 Trust Fund Contribution. Added to Fees .g: .- ¢ Department of State
. a0 TR e W ciTER
10.% QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O petets TME O change [ Additicn
NAME BERMAN, MORTON 4. NAME
streeT ADDResS | 4068 BOCAIRE BLVD. STREET ADDRESS .
CITY-ST-Z1P BOCA RATON FL CITY-ST-2P s
TILE D 1 Delete TME [JChange ] Addition
NAME BERMAN, ROBERT A. NAME
TReeT a00RESS | 4 HANSEN COURT STREET ADDRESS
GTY-ST-21P NARBERTH PA CITY-ST-2P
-TifLE = = =] D- N ——— e e ‘——"-‘"‘—E Delee — ~-g-iite ——~p /- T T D Ch&i‘-gE' D Acdition
NAME BERMAN, PHILIP A. NAME
stReer aooaess | 254 COPPER BEECH DR. STAEET ADDRESS
CTY-S1-21P BLUE BELL PA CITY-S1-2P
TmE D 3 Detete TMLE [Jchange  [J Additicn
NAME MILSTEIN, JANIS NAME
STREET ADDRESS | 710 PERIWINKLE LANE STREET ADDRESS
CITY-ST-2P WYNNEWOOD PA . CITY-ST.21P
TLE " O oelete Time [CJchange [ Addition
NAME < Ve NAME
STREET ADDRESS - STREET ADDRESS
CITY~S[- il CITY-ST-2IP . o
e {1 Delate Tme ~ V) Crange [ Addition
NAME wawge e e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP . N .

12. | hereby certify that thé information supplied with this {iling
indicated on this report or supplemental report is true an

SIGNATURE: Lee T (AL

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an addraess, with all other like empowered.

}é

IR

does not qualify for the exempition stated in Section 113.07(3)(1), Flcrida Statutes. | further certify 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
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

it $los

2{.5%9?@6@

NATURE AND TYPERr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire =nfing

Date

AT, AT AR



