2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12856

1. Entity'Name

PALM BEACH LITURGICAL CULTURE FOUNDATION, INC.

o

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90012 004 ****5] 25

Principal Place of Business

®MAX 8. SHAPIRG
6760 VERSAILLES COURT
LAKE WORTH FL 33467

Mailing Address

%MAX B, SHAPIRO
6760 VERSAILLES COURT
LAKE WORTH FL 33467

AUUTUYYE

2. Principal Place of Business

3. Mailing Address

MM

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEl Number Applied For
59-2622087 Not Applicable
Zi Countr 2i Countr i
P Y P ¥ 5. Certificate of Status Desired O ?ese';g‘ lﬁ:’eddmma‘
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHARPIRO, MAX B Street Address {P.O. Box Number is Not Acceptable}
s N
6760 VERSAILLES COURT L ‘ — N . N
T TLAKEWORTHFLU'33467 — ~ ~ 7
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narne of registered agent and title if applicabls. (NOTE: Registered Agent signature requirec when reinstating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11,

TMLE PD (J Detete TILE [ change [ Addition
NAME SHAPIRC, MAX B. NAME

STREET ADORESS | 6760 VERSAILLES COURT STREET ADDRESS

CITY -5T-2IP LAKE WORTH FL CITY-ST-2P

TITLE TD {1 Delets e I change  [T] Addition
NAME NEWMARK, EMANUEL NAME

street ADDRESS | 140 JOHN F. KENNEDY CiR. STREET ADDRESS

omv-sT-zF | ATLANTIS FL CITY-S1-21P

ME L ) Detete THLE Tl thange {1 Addition
NAME KAPNER, LOUIS NAME L

STREET ADDRESS | 2139-PALM BCH LKS BLYD. -— STREET ADDRESS - o

CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2iP

TLE T (7 Defete TNLE {JChange [ Addition
MAME WIESENECK, PAUL M. NAME

streeT ADRESS | 13221 ST. TROPEZ CIRCLE STREET ACDRESS

om-51-zF | PALM BEACH GARDENS FL CITY-5T-2IP

TITLE O] belats TILE [ cChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- §7-2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-§7-Zip CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and agcurate and that my signature shall have 1he same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to &, t'ecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

r like empowered,

changed, or on an attachment with an address, with all of

2/ Jo

SIGNATURE:

SIGNATURE ANDTYPED OK PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Date Daytime Phona #

ADACNAT (2N



