2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005312 Jan 21, 2000 8:00 am

" Eny e Secretary of State
THE EDLAVITCH AND TYSER FOUNDATION INC. INSOT Aty

Principal Place ot Business Mailing Address

500 S OCEAN BLVD
1408

BOCA RATON FL 33432 D09p 211

. el

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

203

City & State ' : . & State 4. FEt Number Applied For
% Cé- fgdﬁtv‘n 7 / 52-1423806 Not Applicable

Zip Country ¥

7ip Couniry " . $8.75 Additional
,;5 }Lg ’]/ Ijug 4,_. 5. Certificate of Status Desired O Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T ‘ o7 - Name -
EDLAVITCH. SELMA T Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH OCEAN BOULEVARD, APT. 1408
BOCA RATON FL 33432-6251

City FI— Zip 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.

W /g

CR2E037 (9/99)

Signature, typed or printed nama ol regislar?égem an’d tillk if applicablae. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [T Addition
NAME EDLAVITCH, SELMA T HAME
STREET ADDRESS | 500 SOUTH OCEAN BLVD., APT. 1408 STREET ADDRESS
cmy-sT-2P - {BOCA RATON FL 33432-6251 ciry-ST-2P
TMLE D [ Deiete TMLE O change [ Addition
NAME LUSTIG, M B RABBI NAME
sTheeT ApoRess | % WASH. HEBREW CONG/MACOMB @ MASS AV NW STREET ADDRESS
oY-5T-2F | WASHINGTON.DC 20016 . . e - gomstae  fo - P
TITLE SD ' O Dalste TITLE [ Change [ Addition
NAME KURT,STURN - NAME
STREET ADDRESS | #1 ANNAPQUS ST. 2ND FLOOR STREET ADDRESS
cmv-si-2P | ANNAPQLIS MD 21401 CiTY-ST-2P
TILE [ Defete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ; [ pelata TITLE . . O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) - CITY-8T-7IP
TILE O Detete e [ Changs [ Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receigr or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachmenfwith an address, with all giher like empowered.
SIGNATURE: _X/i¢4; jmy%é@/mffdz/nm ﬁgmff /5@ O —24/(-372-53

. & SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q DIRECTOR Dayurmg Phone #

2




