2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763367

1. Entity Name

UNITED CIVIC ORGANIZATION, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90050 038 ****5] .25

Principal Place of Business Mailing Address

82 STARTFORD F 82 STRATFORD F
WEST PALM BEACH FL 33417 WEST PALM BCH. FL 33417
us us

2. Principal Place of Business 3. Mailing Address

AT DMK RO

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

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
59-2221503 Not Applicabre
Zip Country Zip Country $3_75 Additional

. ificate of Status Desir .
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————

P L —

e T N e, S R W S

TR A P AT e

;

WEISS, KURT o~ S";f}ﬁdé’fe 001‘?97)'(' Nu ber,i‘sjiN %ept le) F
402 GREENBRIER A
WEST PALM BEACH FL 33417 - —
ity in Co
[ K ¥ /C?LM LPrAack FL |53 j/}

8. The above naned entity submits this sta:eye purpase of ch ngm fis re
SIGNATUR4 ). -

tered office or registered agent, or both, in the state of Florida.

Slgn typsd or prmlad name of registered agent and titie if appiicabla.

OTE Registered Agent signature required when reinstating)

44/@/&2

/" /

. 9. Election Campaign Financing $5.00 May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?QS ¢ Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE S , O Delate TILE [ Change [ Addition
NAME BETTY LAPIDUS NAME
STREET ADDRESS | 251 BEDFORD J STREET ADORESS
omv-sT-2¢ | WEST PALM BEACH FL CITY-ST-7IP
TILE T . 7 Delete TITLE — B Change ] Addition
e COHEN, ANNE . M ARIESDLIVER ,
sTheeT a00hess | 114 WELLINGTON, #M STREET ADDRESS .57{R AT Fefl anl
omv-ST-zP  [WEST PALM BEACH FL 33417 ormy-ST-28 N‘ PALI . BEA C H, Fl. 33417 i
- TiTiE B T T etete TITLE [FR ES4 AMT "4 Cchange [ Atidiien
NAME WEISS, KURT. RAME (Vevran WALSH )
STREET ADORESS | 402 GREENBRIER, #A sweerocresst| f0 7 Mo R7T-HA MP'TIDN F
omv-ST-2P | WEST PALM BEACH FL cirv-St-2ip ( W, PALM PEAc H FL 3&4 7]
TILE VPD 1 Delete TITLE (// O Change T Addition
NAME BEHNSTEIN DAVID - NAME - ‘ _ /.
sTReeT ADDRESS | 66 WINDSOR D ) STREET ADDRESS -~
oM-S-2P | WEST PALM BEACH FL 33417 BITY-ST-ZP .-
TME VPD O Delete TIMLE [ change [ Acdition
NAME FOGELMAN, ROBERT NAME , .
STREET ADDRESS | 108 WELLINGTON DR. STREET ADDRESS | -
orv-st-2P [y PALM BCH FL 33417 CITY-ST-ZP ‘ A N
L VDD DR0esete TME Vie & RES/DENT BeThange [ Addition
e BROMBERG, FANNIE N Aune Coreiy q
STREET ADDRESS | 34 SHEFFIELD B STREET ADDRESS | /7 o B/ E Ldn /N & TR /’
orY-sT-2F W PALM BCH FL 33417 CITY-ST-ZIP 4 /%-/_,., é/_‘—ﬂ&# /:A JI gy

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 repcrt 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 empowered to execute this report as required by Chapter 617, Florida Statutes; 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:

4 :\_;3 gt ¢ -rp\”/ﬁ/‘!/f' ﬁ/{/ﬂ[k’

N/ PN o X s

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #

? CR2E037 (9/01)



