2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3116

1. Entity Name

SCHLESINGER, COHEN, LOZMAN, CHARITABLE FOUNDATIO

Principal Place of Business

1223 OLD DIXIE HWY
LAKE PARK FL 33403

us

Mailing Address

% FRED L. COHEN

PO BOX 1838

JUPITER FL 334681838
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90138 047 ****6] .25

VBTG GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2471227 Mot Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Reglstered Agent 7. _Name and Address of New Registered Agent—
- I BVAY) Gohen/

LOZMAN, PHILIP

ADAMS BUILDING, SUITE 601 T -

4701 MERIDIAN AVENUE < C‘ -

LAKE PARK FL 33403 FL | °® éem
8. The above named entlty mits il statement for the purpose of changing its registered office or registered age'nt or beth, in the state of Florida.
SIGNATURE ’ res, ,@V ')» @J

Slgnature, ed of phntad nama ETT;gTsiered agent and titte if applicable. (NOTE: He'tstered Agent signature req!reﬂ whan relnstaung DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Feas Department of State

10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D O Delete TITLE [Jchange [ Addition !
HAME COHEN, LENA R. NAME ~ i
STREETAO0RESS | 1520 W 21ST STREET STREET ADORESS i
CITY - ST-2IP MIAM' BEACH FL CITY-S1-21P _ o
TITLE Y] : R’omete TITLE el [ change [ Addition |
NAME LOZMAN, PHILIP ‘ NAME
sTRET ADDHESS | 4701 N MERIDIAN AVE STREET ADDRESS
CITY-ST- 1P MIAMI BEACH FL.- . - oY-ST-AP_ 4 e e e e =
TITLE PD O Delete TITLE [ Change (O Addition
NAME COHEN, FRED L. NAME
STREETADDRESS | 1293 OLD DIXIE HWY STREET ADDRESS
GITY-ST-2IP LAKE PARK FL CITY-ST-72IP
TILE D O Delete TITLE (7 change (] Addition
NAME COHEN, VANNE D NAME
STREET ADDRESS | 1233 QLD DIXIE HWY STREET ADDRESS
CITY-ST-ZIP LAKE PARK FL 33403 GITY-ST-ZIP
TITLE [ Dalete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-5T-21P CITY-ST-2IP
TITLE M Delete TILE M change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-721P CITY-ST-2tP

12. | hereby certify that the infermation suppl
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ith all other like empowered.

ith 1fis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ ReUlRE

W

%@/ﬁo Seaz ms

SIGNATIRE ANowpéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

¥ Date Daytima Phone #



