2001 "UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000006025

1. Entity Name

HOLLANDER BROTHERS FOUNDATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90005 045 ****5] 25

Principal Place of Business

3109 STIRLING ROAD
SUME 200
FT.LAUDERDALE FL 33112

Mailing Address

3109 STIRLING ROAD
SUITE 200
FT.LAUDERDALE FL 33112

Uus gLty

2. Principal Place of Businass

3. Mailing Address

IR R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650632111 Not Applicable
Zip Gountry Zip Country ” . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e - R L e hosuem e e - - -l - Namea™= ~ - - e T T

HOLLANDER, WALTER J

Street Address (P.O. Box Number is Not Acceptable)

3109 STIRUNG ROAD

SUITE 200 - —

FT. LAUDERDALE FL 33112 v FL | "™
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added 1o Feas Department of State

10. : OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ change [ Addition
NAME HOLLANDER, WALTER J NAME

STREET AD0RESS | 3109 STIRLING RD., SUITE 200 STREET ACDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33112 CiTY-ST-2IP

TITLE D O Dalete TILE [ Change  [J Addition
NAME HOLLANDER, DAVID G HAME

sTReeT ADORESS | 3109 STIRLING RD., SUITE 200 STREET ACDRESS

Ciry-57-2 FT. LAUDERDALE FL 33112 N Ciry-Si-2p P

TITLE 1D OJ Delete TILE () Change [ Addition
HAME ABRAHAM, RONALD D NAME

STREET ADDRESS | 2699 STIRUNG RD. SUITE B-100 STREET ADDRESS

orv-st-2r | FT. LAUDERDALE FL 33312 ciy-sr-2p

TITLE O pelete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP A CITY-5T-2P

lndlcatad on thls repart or suppl
of the corporation or the rec
changed, ¢r on an attachy

SIGNATURE:

erfaretiTion Sated in Section 119. 07(3¥i), Florida Statutes. | further certify that the information
fLery ‘nature shall have the same legal effect as if made under oath; that | am an officer or directer
ort as {equired p#f Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE aNprfief OR PRINTED NAME OF SIGNING OFFICER OR BiRECTOR

| g5y
Firen T housmoér. il 763-9740

"3t

r

CR2E037 (10/00)

|



