2001 UNIFORM BUSINESS REPOKT (UBR)

! FILED

DOCUMENT # N00000007634

1. Entity Name

REV. HENRY JULIUS MEMORIAL LIBRARY OF FORT LAUDE

g

Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90196 008 ****5].25

Principal Place of Business

3500 N. OCEAN BLVD.
F¥. LAUDERDALE FL 33308

Mailing Address

3500 N. OCEAN BLYD,
FT. LAUDERDALE FL X308

o 5 4§ A

2. Principal Place of Businass

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 Appliad For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Dasirad 0 ?g'gsq miﬁonal
6. Noms and Address of Current Registered Agant 7. Mama and Address ol New Registered Agent
Name

LIPSZYC, MOISHE MEIR
3500 N. OCEAN BLVD.

O -

e e gt i

e -

Street Address (P.O. Box Number ig Not Acceptabie)

FT. LAUDERDALE FL 33308
s Cly FL Zip Code
B. The ahaove named entity submits this statement 10r the purpese of changing its regisiered office or registered agent, or both, in tha state of Florida.
SIGNATURE -
Sigranure. typed or printed rame of regisiared apent and tive N appiicabils. {NOTE: Rogistared Agent signature roquire-1 whin reinsiating) DATE
B TTFILE'NOW: T 9T Eedtisn Campaign Fnancing §5_00 IH;R_;-BB e " Make Clieck Payableto "~ :
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department! of State
10. OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE DP . O Delete TITLE [ Change {7 Agdition 3
g LIPSZYC, MOISHE MEIR W g
smeer aooness | 12 FORT ROYAL ISLE STREET ADORESS —~
orv-s-2» | FT. LAUDERDALE FL 33308 omy-si-2¢ s
TILE DS 1 Dotete ™me O Change [ Addition %
NAME WILHELM, MENACHEM M HAME
stheer oress | 12 FORT ROYAL ISLE STREET ADDRESS
{om-sr:ze _|_FTLAUDERDALE FL- 33308 - - - - .- == -- J omsear - e
TIE T 3 delete e O change [ Addition
-He-—- - |- KAPLAN, SCHNEURZALMAN N L :
streeT aporess | 276 HIBISCUS AVE. "B STREET ADORESS - |~ T ——— e e _
cmv-st-2p | | AUDERDALE BY THE SEA FL 33301 ciry-S1-2p
e [ Datete - TME Ccrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P OITY-SF- 27
TIME 7 elete TME []change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
oirY-ST-2P CITY-ST-2P K
TALE O Delete MLE Clchange [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 74P oY -S1-2P

12. | heraby certify that the Information supplied with th|5 filin gdoas nat qualify for the xemption stated in Section 119.07(3)(), Florlda Statutes. | further cenify that the information
trua an curate and thal my signature shail have the same legal effact as if made under oath; that | am an officer or director

indicaled on this repart or su
scute this repgrdt as required by Chapter 617, Florida Statutes; and ihal my name appears in Biock 10 of Block 11 i1
i

of Ihe corporation or the rec
changed, or on an attachmefifwith #h address,

 SIGNATURE:

lemental repol
r ar trustee

r like am

B SCFLI5 D

}_r__, (f*lb /
Date

Daytirma Phone #




