FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # NO3116 ecretary of State
1. Entity Name 04-21-2003 91195 038 ****5] .25
SCHLESINGER, COHEN, LOZMAN, CHARITABLE FOUNDATIO
N, INC.
Principal Place of Business Mailing Address
1233 OLD DIXIE HWY % FRED L. COMEN
LAKE PARK FL 33403 PO BOX 1838
us JUPITER FL 33458 )
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.2471227 Applied For

Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired m| $8'75 Addntional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T IR ST T TS T e s L i S ;—’-\l-ai‘@-._:—._“_;::‘-,,._;:_,_ T e TEEET L o ST - T -

COHEN' FRED L Street Address (P.O. Box Numbar is Not Acceptable)

1233 OLD DIXIE HwY

LAKE PARK FL 33403

City FL Zip Code

B. The above named entity submits this statermnent for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and litls it applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

: ) Trust Fund Contributicn. O Added to Fees Florida Department of State

5

¥
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) O Delete TITLE O Change [ Addition
NAME COHEN, LENA R. NAME
STREET ADDRESS | 1520 W 21ST STREET STREET ADDRESS
ome-s-2P | MIAMI BEACH FL cITY-87-7P
TME PD O Delete TME [ Change [ Addition
NAME COHEN, FRED L. NAME
STREET ADDRESS | 1233 OLD DIXIE HWY STREET ADDRESS
CITY-5T-2IP LAKE PAHK FL CIFY-§T-2IP
TITLE D B s el S ~e ol Deete - -EIMEr e o[t TR T 7T e o T= - [T change [ Addition
NAME COHEN VANNE D NAME
staceT A00RESS | 1233 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CTY-8T-21P
TITLE O Delete TITLE [(J Ghange [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S7-2IP CITY-8T-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Celete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgied with thj flhné:} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplem report is tn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver jof trustee empovéred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addresg, with all other like empowered.
y J, [~ gy F—- o L

SIGNATURE: S N OIS

1 NATIEE AND TVERED AR PRINTER NAME F CIENINEG AEEIAER AB SMBECTAD i s Db o

Y11 03 (@ G204

vy

CR2E037 (10/02)



