2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000006790

ELSTON FAMILY FOUNDATION, INC.

Principal Place of Business

C/O SIDNEY ELSTON
5279 FOUNTAINS DR SOUTH #3504
LAKE WORTH FL 334€7

- Mailing Address

C/O SIDNEY ELSTON
5279 FOUNTAINS OR SOUTH #3604
LAKE WORTH FL 33467-5769

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

/Yoki

Suite, Apt. #, elc.

W04

G

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90008 022 ****6] 25

A LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bH— 06975448 Nat Applicatile
£ip Country Zip Country i . $8.75 additionat
. tif * h
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ay 2 st - - B Street Address (P.Q. Box Number is Not Acceptable)
DAVID PRATT, PA. ( i
2500 N MILITARY TRAIL, SUITE 175
BOCA RATON FL 33431 = T 5ed
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
]
j FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ ‘FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10 B
ME D O Detete TILE ClChange  [J Addition | =
HAME ELSTON, SIDNEY NAME z
STREET ADORESS 5279 FOUN"’A[NS DR S #604 STREET ADDRESS I -
CITY-ST-2IP CITY-ST-2P
LAKE WORTH FL 33467 1,
TTLE D O Delete TILE [dcChange [ Addition |
NAME MEASTER, BARBARA P NAME
STREET ADDRESS 100 MELROSE AVE STREET ADDRESS
CTY-S1-ZIP GREENWICH CT m:“ CITY-ST-ZiIP
TME D 1 Delete TLE [J Change  [] Addition
NAME ELSTON, STEPHEN NAME e e =5
STREET ADDRESS 87 CHERRY ST P, _ - — ~STREET ADDAESS |~ = o
SEITY-57-21p CﬁJBB iDG‘E’"ﬁR"omég CITY-5T-2IF
TTE - 1 belete TIILE [[) Change [ Addition
NAME o NAME
STREET ACDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delate TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE (I Charge [ Additian
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.
@;‘ g%; Pf @;’m = 1,;: P é:. @Fﬁ: C g ? I) P . _.,‘.— : . . -
SIGNATURE: BMM‘}AH WMea bt GUlBedp (. file Shioo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daia Daytme Phona #



