2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23670

1. Entity Name

THE JOSEPH LEVINE CHARITABLE TRUST, INC.

Pringipal Place of Business Mailing Address
G/0 GLORIA BERGER
45 BEMIN

COVE 45 BE|
OCEAN RIDGE FL 33435-3305

G/0 GLORIA BERGER

OCEAN RIDGE FL J3435-3305

2. Principel Place of Business 3. Mailing Address

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

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90096 002 ****4] 25

LA

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6890469 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired [ $8.75 Addnlonal
- R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BERGER, GLORIA ¢ prable)
45 BIMINI COVE
QOCEAN RIDGE FL 33435-3305 = —
ity FL ip Code
8. The above named ehiiiy sugfaiIsithis staternent far the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
‘SIGNATURE- ¢ -
Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE' Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. blection Campaign Financing $5.00 may Be Make Check Payable to

© 5T FEEIS $61.25 0 -

€

Trust Fund Contribution.

Added to Fees

Department of State

10. o " "TOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D A O pelste e [ Change [ Addition | &

NAME BERGER, GLORIA NAME 3

sTReeT ADCRESS | 45 BIMINI COVE DR. STREET ADDRESS §

CITY-8T-7P QCEAN RIDGE EL CITY-§T-ZIP &
bl v

TIMLE D - [ Delate TITLE [ change [ Addition | O

NAWE GERSTEN, SHERRI NAME

STREETADDRESS | 1801 NW 31 TERRACE ) STREET ADDRESS

CITY-ST-2P GNNESWLLE FL 32805 e CITY-S7-2iP e -

TITLE D O petete TITLE [ Change [ Addition

NAME LEVINE, SAMUEL NAME

STREET ADDRESS | 11250 GOLFRIDGE LANE STREET ADDRESS

GTY-ST-2IP BOYNTON BEACH FL 33437 CIny-S1-21IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O De|§ta TITLE [ change [T Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE o O nelete TLE Ol change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv r trysiee empowered ro ecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Er like empowered. ]

changed, or on an attachment address, with all p

SIGNATURE:

%@Z}_’: 3-/- 2eve

§51 - _
795 Y&Y N

-~ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Fhone #




