~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32543

1. Enlity Name

FLORIDA HOLOCAUST MUSEUM, INC.

Principal Place of Businegs

6529 CENTRAL AVENUE

Mailing Address

6529 CENTRAL AVENUE

ST. PETERSBURG FL 3310

ST. PETERSBURG FL 337108412

NI

FILED

ecretary

of State

04-27-2000 90066 030 ****5] 25

|

[

2. Principal Place cf Business 3. Mailing Address
55 S5th Street Socuth
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
St. Petersburg, Florida game 59-298 1494 Not Applicanie
Zip Country Zip Country ” ‘ $8.75 Additional
33701 USA Same Same 5. Certifiate of Status Desited {1 B e iren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o o a7 - T T i g aat A eSS (.07 BoX NTmber is NGt Accpiable) ™ B
SNYDER, D JAY
- 100 SECOND AVENUE SOUTH
SUITE 400 City Zip Code
ST. PETERSBURG FL 337(1 FL
8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e & — -
smwmuag\-' S \\(’L. A\~

Slgnatufﬂ..&pedar'p tad name

et

ag stered agent ar\liﬁe if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE oc T Delete TITLE (T change ] Addition
NAME LOEBENBERG, WALTER RAME
STREET ADDRESS | 8529 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TILE D I Delete e C & change [ Addition
NAME EPSTEIN, AMY NAME
STREET ADDRESS | 5001 113TH ST STREET ADCRESS 55 5th Street South
OY-STZP ) MADEIRA BEACH FL cimy-St-2P St. Petersburg, FL 33701
TITLE D- O pelete - - TITLE PE Co= ~ -- X change [ Addition
HAME MARTIN, PAUL NAME
STREET ADDRESS | 6520 CENTRAL AVE STREET ADDRESS 55 5th Street South
arv-st-2P | ST PETERSBURG FL G- st 1P _St. Petershurg, FI. 33701
THLE DP ¥ Delete TITLE P O Change  hg] Addition
s | MARC seenorss | D0 Loftus
55 5th Street South
omes1-2¢ | MADEIRA BCH FL T 1 st Petersburg,FE—33701
TILE DS @ Delete TITLE T Bl [] Changs Addition
NAME RIBA, S. DAVID NAME ' .
STREET ADDRESS | 113 ST sweeraoneess | S€0ffrey Simon
onv-sT-2P | MADEIRA BCH FL CTY-ST-2p ’53 5th Street South
TILE DT 2 valete TTE SD ts—Petersubrg, FL— 3370t [T Change [ Addition
NAME EISENSTADT, DEBORAH NAME Renee Lipman .
STRFET ADDRESS { 113 ST s SRETADDRESS | 55 Kt Street South
om-s1-2¢ | MADEIRA BCH FL GirY-5t-2¢ St._Petersburg, FL__3370]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.{}7%3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
empowsred 10 execute this re

of the corporation or the receiver or frustg
changed, or on an attachment with ang@dress, with al! other like empg

SIGNATURE:

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florica Statutes; and that my name appears In Block 10 or Block 11 if
TRd.

9f /J 3/9 O 7227~ 820~0lt0 A/.-'l.JI z

e et P B

Apr 27,2000 8:00 am

CR2E037 (9/99)



