B AT paw a TS

2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19137

1. Entity Name

VARIETY CLUB OF THE PALM BEACHES, INC.

May 16, 2002 8:00 am§
Secretary of State

05-16-2002 90084 022 ****61 .25

Principal Place of Business Mailing Address

2875 § OCEAN BLVD 2875 S OCEAN BLVD

SUITE 200 7 SUITE 200 7
PALM BEACH FL 33480 PALM BEACH FL 33480
us us

360429

2. Principal Place of Business 3. Mailing Address

A

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. O 59‘28%086 Not Applicable
Zip* - nt Zi Coun iti
IP . Country ® ountry 6. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
DI Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tt T fma ot oe e e e W el 2L L et MW-;LN&@?e:::' e R T BRI _;__—:::: — T = i e
rearmg Street Address (P.O. Box Number is Not Acceptable
4ECTOW, HAROLD ‘ prable)
2270 QCEAN BLVD., #110
#ALM BEACH FL 33480 — 5o
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Lot Slgnature, typsd or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
< l 9. Election Campaign Financing $5.00 Make Check Pavable to
2, . . .00 may Be Yy
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE, nivel [ Celete TIMLE [Jchange [ Addition §_
VAME 2| SHAPIRO), IRVING e e
’ ~
STREET ADDRESS 2495 PRES[DENTIAL WAY 1504 STHEETlADDHESS 8
CITY-§1-2IP WEST PAI.M BEACH FL CITY-8T-2IP I(-I\IJ
" 199
TITLE D O Gelets THE [ cChange [ Addition |3
NAME KUTZ, EDITH B NAME s
STREET ADDRESS 4561 OAKTREE CT STREET ADDRESS )
CITY-ST-2IP DELRAY BEACH FL 33445 . CITY-ST-2IP
T ) T e T e e e S PP === Change’ ~ (7] Addition"
NAME SHULMAN, ALVIN NAME
STREET ADDRESS 17281BR|DLEWAY TH STREET ADDRESS
CITY-ST-2IP BOCA HATON EL 33495 CITY—ST-Z-IF’
TIMLE P O pelste TITLE [ change  [J Addition
NAME NECTOW, HAROLD, NAME
STREET AGDRESS 2780 OCEAN BLV‘D, #110 STREET ADDRESS
on-stP_|PALM BEACH FL 33480 o §1-2¢
TITLE D (1 pelete TITLE [ Change [ Addition
NANE WILLIAM, SANDLER NAME
STREET ADDRESS 3100 S OCEAN BL #N402 STREET ADDRESS
CIY-57-ZiP PLM BQ” E! aa!ao CITY-ST-ZIP
TME [ Delete TIMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach with &n addrgss, with all othey like empowered, .
ST NP me e [ 3 I Ea ey, - é / )(8"
SIGNATURE: _” SIGNLYUTE =40l BENEctow) H- A0V (colps st/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR N A .. F

U Al

Mot




