2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO00004289

1. Entity Name

EITHEL AND ABRAHAM GLASS CHARITABLE FOUNDATION, |

May 09, 2002 8:00 am!|
Secretary of State

05-09-2002 90059 014 ****61 .25

Principal Place of Business

7325 LA RESERVE CIRCLE
TAMARAG FL 33321

Mailing Address

7325 LA RESERVE CGIRCLE
TAMARAG FL 33321

2, Principal Place of Business 3. Mailing Address

I

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nur:nbe_r Applied For
. 65’1019738 Not Applicable
Zi t i t iti
® Country Zip Country 5. Certificate of Status Desied  [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T R TR T - T =S TTemes ==~ - —. [~ Name-- D R - - i T -1

KAPLAN, NORMAN D ESQ.

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

7770 W. OAKLAND PARK BLVD.
SUITE 470

SUNRISE FL 33351

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE -

office or registered agent, or both, in the state of Florida.

it e s v oo Lo S o am = — e e

Signature, typed or printed name of registared agant and 1itls if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE D [ pelete TITLE [Jchange £ Addition §
HAME HAUPT, ROBERT A NAME 5:-’—
STREET ADDRESS 7325 LA RESERVE CIRCLE STREET ADDRESS tgu
CITY-S7-2IF TAMARAC FL 33321 CITY-5T-ZIF E
TITLE D O petete TITLE [ change [ Addition |5
NAME HAUPT, MARCY NAME
STREET ADDRESS | 7325 LA RESERVE CIRCLE STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
STE CTREMD - o TT T TE[Deste T TRwmE T - |0 TT w5 w—=eit - e S e we S Change - {7 Addition
NAME BRUMER, BONNIE NAME
STREET ADDRESS 85” MALTA DRNE STHEET ADDRESS
omY-S-ZF | BOYNTON BEACH FL 33437 Ciry-ST-2IP
TITLE ] elete . TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE ] pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-_ST—ZiP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS STHEE_' ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addge;

B alei

elyike eppowered.

) /.
SIGNATURE: ___ SICG TUIRED

accurate and that my signature shall have the same legal
wared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
effect as if made under oath; that ! am an officer or director

Vi 23/ 02 GsY- 22 ~6Y3Y

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d Date Daytime Phone #




