2002 UNIFORM BUSINESS REPORT (UBR) FILED |

ey 20020 am

g i ook kok
HE JOSEPH LEVINE CHARITABLE TRUST, INC. 05-29-2002 90686 040 ****61.25
Principal Place of Business Mailing Address
G/0 GLORIA- BERGER C/0 GLORIA BERGER
45 BEMINI COVE e 45 BEMINI COVE
OCEAN RIDGE Ft 33435-3305 OCEAN RIDGE FL 33435-3305 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59‘6890469 Not Applicable
i Count Zi Count it
Zp ouniry s ouniry 5. Certificale of Status Desired [ 90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B oo s e ’ e s T Street Ad'dressr(P.O. Box Number is Not Acceptable) B e
BERGER, GLORIA
45 BIMINI COVE
OCEAN RIDGE FL 33435-3305 _ ;
City FL Zip Cade
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgneture, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
\ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TTLE [ Change  [7] Addition §
HAME BERGER, GLORIA- : NAME % :
STREET ADDRESS | 45 BIMINI COVE DR. STREET ADDRESS a :
CITY-5T-2P OCEAN RIDGE Fi_ CITY-57-2IP §
mE D [ Delete TITLE [ Change ] Addition | S |
NAME GERSTEN, SHERRI - NAME
STREET ADDRESS 1801 Nw 31 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESV".LE FL 32605 . CITY-ST-ZIP
TITLE 1 5 RO [ Detete TILE [ Change [ Addition
o NME - JLEVINE, SAMUEL - -~ - e el e fNeE | - S
STREET ADDRESS '”250 GOLFRIDGE LANE . STREET ADDRESS
CiTy-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE S A T [ Delete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP N CITY-57-ZIP
TIMLE ¥ T O Delete TITLE [O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE X [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 i
changed, or on an attachment with anaddress, with all cther like empowered.
F) -+
Sz Gengmsy 774/ /
SIGNATURE: ___~U- RS ADCFETIED SAIL/ 00 GLI-I39-¢9¢2
.~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Vi " Dgle N Daytime Phone #




