2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N32543

~ FLORIDA HOLOCAUST MUSEUM, INC.

Principal Place of Business

55 STH STREET SQUTH
SAIMT PETERSBURG FL 33701

Mailing Address

55 5TH STREET SOUTH
SAINT PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

FILED -
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90085 029 ****4] .25

I

NIV

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
59-2981494 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B} Fee Required
- 6.”Name and Address of Current Registered Agent™ ~ =~ T ~7. Name and Address of New Registered Agent
Name
SNYDER| D JAY Street Address (P.C. Box Number is Mot Acceplabie)
6529 CENTRAL AVENUE
SAINT PETERSBURG FL 33710

City

FL Zip Code

SIGNATURE

8. The above named enhty submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.

s ATl A

Slgna(ma ty'peﬂ or pnnted nama of ragistered agent and titls it applicabia.

(NOTE: Registered Agent signalure required when reinstating) DATE

& T R S
FiLE NOW FEE 1S $61 25

-

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be .
Depariment of State i

Added to Fees

1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE pC O delsta TITLE 3 Change (] Addiion | S
HAME LOEBENBERG, WALTER NAME a
STREST ADORESS | 6529 CENTRAL AVE STREET ADDRESS "8‘
omv-sT-2F 18T PETERSBURG FL GITY- 8T- 7P &
TILE c ' [ Delete TLE O charge [ Adelion | S
NAME EPSTEIN, AMY NAME

« STREET ADORESS | 55 5TH STREET SOUTH e i« .o ] STREETADORESS | —— e m
crv-s-2P | GAINT PETERSBURG FL 33701 T TRoomveste ) T 0 0 T Tt T ’ '
e PT O Delete Tme W change [ Acdition
NAME MARTIN, PAUL NAME

staeet ao0eess |55 STH STREET NORTH sheer sooness | BB BYN Sy Doohy

cmv-s1-2F | SAINT PETERSBURG FL 33701 Cimy-sT-2Ip
e P O etete TILE mChange [ Agdition
NAME LOFTUS, JOHN NAME
STREET ADDRESS |55 5TH STREET NORTH STREET ADDRESS | DS 2,¥N Steeet E.?.E_fi.*_-k
omy-sT-2P | GAINT PETERSBURG FL 33701 ciry-ST-2IP
TMLE T O Dslete e w Change [ Addition
NAME SIMON, GEOFFREY NAME :
stecT a00Ress |55 STH STREET NORTH sreroness (S5 SN Siceck Dovkh
cmv-s1-2P | SAINT PETERSBURG FL 33701 CITY-ST-2IF

TE S Delele TLE S [ Change Addition
e LIPMAN, RENEE " e Lisl Sowiek o W
streeT aDORESS |55 5TH STREET NORTH stheeT aponess | DS D Siwreer Sauith
orv-s-22 | SAINT PETERSBURG FL 33701 CITY-ST-2IP IS-\- Peteraou A FL B0

uhanged or on-an attachment with

SIGNATURE:

- of the.corporation or the receiver or trystee empowered (o execute i
address, y

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 certity that the information
" 'indigated an'this report or supplementa! 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
ort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ail other lik powered.
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