2001 UNIFORM BUSINESS REPORT (UBR)

FILED

£
DOCUMENT # NO3116-~ ~ Apr 18,2001 8:00 am :
. Entity N
1. Entty Name ecretary of State
SCHLESINGER, COHEN, LOZMAN, CHARITABLE FOUNDATIO 04-18-2001 90020 009 ****61.25
Principal Place of Business Mailing Address
1233 OLD DIXIE HWY % FRED L COHEN
LAKE PARK FL 33403 PO BOX 1838
us JUPITER FL 33468
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2471227 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
[ P e e - S T Name o, . e . e
COHEN, FRED L Street Address (P.O. Box Number is Not Acceptable)
1233 OLD DIXIE HWY
LAKE PARK FL 33403
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed cr printed nama of registared agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 18
e D [ Delete e Clchange [ Addtien | S
NAME COHEN, LENA R. NAME g
STREET ADDRESS | 1620 W 21ST STREET STREET ADDRESS ]
CITY-51-21P MIAMI BEACH FL CiTY-gT-21P a
o~
TILE PD [} Delete TMLE ] Change [ Addition &
HAME COHEN, FRED L. NAME
STREET ADDRESS [ 1233 OLD DIXIE HWY STREET ADDRESS
l:_lTY-SI-ZIP LAKE PARK FL CITY-57-2IP
TLE D 7 Delete TLE - T T T T T =T Charge™ [J Addition
NAME COHEN, VANNE D NAME
STREET ADDRESS | 1233 OLD DIXIE HWY STREET ADDRESS
CITY-5T-2P LAKE PARK FL 33403 CiTY-ST-2P
TITLE [ pelete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-20P
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TIMLE [ change O Addition
NAME o NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
. 12. | hereby certify that the informati ied witr_\ﬁhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl! tal repork i true a curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receivégor trustee el ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment #ith ai r ike empowered.
S e T / T
U2 A
SIGNATURE: ___SHIGINAE JUIRED Y 1o/60 (501) 627-LIES
SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN SV 4 o Al B e &




