2001 UNIFORM BUSINESS REPOST {WBR) FILED
DOCUMENT # N18335 = Feb 26, 2001 8:00 am

- Enuy e | o Secretary of State
* THE SILVERSTEIN FOUNDATION, INC. ' 01-30-2001 90220 033 ****61.25 |

Principal Place of Business Mailing Address .

-
6698 VERSAILLES COURT 66% VERSAILLES COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467 -

' . !
Sulte, At #, ofc. Suils, ARt ¥, etc. : DO NOT WRITE IN THIS SPACE '
City & State : City & State . : 4. FEl Number Applied For
) 59'2?47 1 81 Not Applicable
e ) o Country z‘? . .. . Country o 5. Certificale of Status Dasired (. §8'75 Additional !
—_— __._———-— . — e s TR e e % gt . _ - — ey . -__reeFlaquired - ’
N 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Narme .
S‘LVERSTEIN, HERMAN J. Street Address (P.O. Box Number is Not Acceplabie)
6696 VERSAILLES COURT
LAKE WORTH FL 33467
City - FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registerad otfice or registerad agent, or both, in the state of Florida.
signature K2 ( (7 .
Eignatub, typad o prctagd e wH ST g [NOTE: Registwed Apent sighatirs saquir 3 whon ronsiniing) DATE
- FILENOW: ™~ |7 e Eiction Campaign Firancing _ $5.00 MayBe | Make Check Payable o o
FEE IS $61.25 Trust Fune Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _—
me pp [ oeiets TLE [ change ] Aodition g
NAME SILVERSTEIN, HERMAN J. WAE RES
STREET ADDRESS | 6696 VERSAILLES COURT - STREET ADORESS 5
CIvy-ST-2P LAKE WORTH FL CITY-5T-2P g I
. : o
mE D O peiete MLE : DO Change [ Addition 8
NAME SILVERSTEIN, PAULINE HAME i
, STRETADGRESS | 6696 VERSAILLES COURT STREET ADDRESS : ‘
Ciy-51-29 " LAKE WORTH FL . - e = - Aoyt ) - - ——— e . |
el D e O fme ) e - = £33 Ghange ] Acdition :
= " = . - — et v bl o
NAME SILVERSTEIN, RO ‘ L3 -
SiREET ADLAESS | G204 WHITE CHIMNEY LANE | et avoness
o-s1-2° | GREAT FALLS VA cmr-S7-2P
e D O Deten e Ocarge [ Addition
HAME SILVERSTEIN, MICHAEL HAME
steetaDbREss | 5035 NW 102ND DR : STREET ADDRESS
oTv-s-ZP | CORAL SPGS FL oy-ST-2P
e Opeee . Jme ' Dchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-2p CiTY-ST-2P
Tme [ Oelete mE -, . DcCrange [ Aadition
NAME p - N
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST1-2P £Iy-ST-2pP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0)_ Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thet my signature shali have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachenent with an address, with al! other ke empowered. . ]
» ) L " i
SIGNATURE: ___ SIGNATURE REGQUIRED 7} 3
SIRNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daytime Phone #




