FILED
May 05, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ~ =~ Secretary of State
UNIFORM BUSINESS REPORT (UBR , 05.05.2003 9390 032 ***6] 25

D?CUMENT # N00000004289
ETHEL AND ABRAHAM GLASS CHARITABLE
FOUNDATION, INC. -

Principal Piace of Busingss Mailing Address - .
7325 LA RESERVE CIRELE 7325 LA RESERVE CIRCLE IR e
TAMARAC, FL 33321 TAMARAC, FL 33321 I ’
B s 1 Ty - - .
= g e, T Vg JAEC ARV D
B N TR
Suite, Apl. #, elc. ' Suite, Apt. #. 81C. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Appiied For
651019738 Not Applicable
Zi Caunt N 2Zi . e
i il A Country 5. Cerlifiate of Status Desired [ %gfqﬁfg&“””
6. Name and Address of Current Reglstered Agent .7. Name and Addreas of New Reglstered Agent
Name
KAPLAN, NORMAN D ESQ.
7770 W. OAKLAND PARK BLVD. . Street Address {P.0. Box Number is Not Acceplable)
SUITE 470 o

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submils this statement for the purposé of changing its registered office or registersd agent, or hoth, in the State of Florid2, 1 am famillar with, and accept
the shligations of registered agent.

SIGNATURE

Siygna e, Whad of 1Nt nETa of taySd el aJont ard 1k § -wﬁuu-a . {NOTE: Ruyisaras Apanis gnaird o e when insiating)

9. Election Campaign Finanging 55.00 May Bo

" .. Trust Fund Contripution. O Added to Feos
10. OFFICERS AND DIRECTORS  © . ADDITIONS/GHANGES TO OFFICERS AN N
TME D Ooeer - f me . Ochange [ Addiion | &
NAME HAUPT, ROBERT A A | T =]
SIREETADDAESS | 7326 LA RESERVE CIRCLE : STREE1 ADORESS Py
erv-stzp | TAMARAC, FL 33321 erv-91-2p _ g8
me D ' T O oetee me (] Crange  [J Addition g
NAME MAUPT, MARCY NAME
STREET ADORESS | 7325 LA RESERVE CIRCLE STALEY ADDRESS
tnv-s1-2¢ | TAMARAC, FL 33321 cy-s1-2ip L
me D [ Detere 1L (O okange  [3 Addition
NANE BRUMER, BONNIE ‘ HANE
STREET ADDMESS | 6511 MALTA DRIVE STREE] ADDRESS
civ-5.2¢ | BOYNTON BEACH, FL. 33437 _ £y-51-2p o
me B 10LE . [ Change [ Addtion
NAME NAME
STREE) ADIIFESS ; ’ SIREET ADDRESS
Cive-s1-2p cnv-st-2p .
me o O ceter e [ change [ Addition
NAME HAME
STFEE] ADDRESS : SIEET ADDRESS
Cv-51.2P enest-ap L _
IME : T O Dekete T ’ - [JChange [ Addition
NAME NAME ! ‘
STREE ADDRESS STRETADDRESS
Y5120 env.stop B i

12. ) hereby cerﬂm that the Information suppiied with this filing coes not gualify for the exemption stated in Secton 119.07&3)0), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee émpowered lo execute this report as requlred by Chapter 617, Florida Siztutes; and that my name appears [n Block 10 or Block 11 if
changes, or on an attachment with an address, with ail sther Ii‘kiempowered. " : LI

SIGNATURE: T Y gopT | -ﬂ"l/” . O5{453-0w00

SIGHATURE AND TYPED OR PRINT ED NAME OF SIGNNG OFRCER OR DIRECTOR X . Dayirna Phave &




