2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18480

1. Entity Name-

HAROLD E. SIMON CHARITABLE FOUNDATION, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90057 046 ****4] .25

Principal Place of Business

8280 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 -
Us us

"\

Mailing Address

8280 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

COU1bYYY

2. Principal Place of Business

3. Mailing Address

PRI

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2747958 Not Applicable
Zip, - —_ - Coun_t_f_y T e *'EB- - Counuy . 5..Cenrtificate of Status Desired =[] _ $8‘75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAROLD E. SIMON Street Address (P.O. Box Number is Not Acceptable)
8260 MUIRHEAD CIRCLE
BOYNTON BEACH FI. 33437
/ City FL 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,
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NCTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State ;
|

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD . [ Delete TITLE [JChange [ Addition
NAME SIMON, HAROLD NAME
STReeT ADDRESS | 8280 MUIRHEAD CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TILE vsD [ Delete TITLE [JChange  [J Additien
NAME SIMON, DAVID F NAME
| sweerso0aess | 8280 MUIRHEAD CIRCLE o e o || TREET ACORESS
CITY-5T-2IP BOYNTON BEACH FL S T CITY-ST-IIP T
TE D O Delete TITLE [JcChange [ Addition
NAME KARRS, JENNIFER DE S 4K R0 NeME
STREET ADDRESS | 4970 SEREZEN DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-$T-2IP
TIMLE 'L/' 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 7 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP

12, ) r':'ereby certify that the information supplied with this filing does not qual

! _ ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|ndii.?ted on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tlig corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attacg?th an address, g all other like emgnwered
‘..’.;n.l’r‘ rll Fllv far;—mnn
SIGNATURE: _ A4ty ‘T'J%WED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/%fx/p[/

Datd 1

Naviima Fhona #

¥
¥

CR2E037 (10/00)

T
i
[}



