2001 UNIFORM BUSINESS REPORT (UBR)

] —

DOCUMENT # N32543 :

1. Entity Name

FLORIDA HOLOCAUST MUSEUM, INC.

Mailing Address

55 5TH STREET SOUTH
SAINT PETERSBURG FL 3371

Principal Place of Business

55 5TH STREET SOUTH
SAINT PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

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

FILED §
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90021 023 ****5] .25

“28278

28
AT

DO NOT WRITE IN THIS SPACE

[T

City & Stale City & Siate 4, FEI Number 59'298 1494 :z:)gs;(:):i::arble
< Country Zip Country 5. Certificate of Status Desired [ fg';’fq Aaditional
6. Name and Address of Current Heglstered‘Aggnt e _ 7. Naffa'ﬂgfifss 91_ Nt\avy ‘Regis'lared Agent _
Streat Agdress (P.Q, Box Number is Not Acceptable)
00 SECOND AVENUE SOUTH Lo eatm \ Suenoe.
SUITE 400 Cit Zip Code
ST. PETERSBURG FL 33701 'i))”r ‘ p‘i)‘ﬂ_%h L FL 2510

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bofﬁ, in the state of Florida,

o \%ﬂf\ ~ =N S Ne. 2%\~ 0\
Signatura, typedijt!@\nl registers&agenl and title if applicakle. {NOTE: Ragistered Agent sﬁnature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DC ' O pelets TITLE [ Change  [J Addiion | &
NAME LOEBENBERG, WALTER NAME S
sTREET ADDRESS | 6529 CENTRAL AVE STREET ADDRESS 5
ciry-S1-21 ST PETERSBURG FL CITY-ST-2IP i
TITLE C O pelete TITLE O] Change 3 Addition %
NAME EPSTEIN, AMY NAME

stheer aookess | 55 STH STREET SOUTH STREZT ADDRESS

ciry-St-2p SAINT PETERSBURG FL 33701 CITY-S7-20P

me- - = PT - oo == [ pelete ~ -+ TME i Il ~.=== -~ [Jchange [ Addition | ~
NAME MARTIN, PAUL NAME

steeev aporess | 55 STH STREET NORTH STREET ADDRESS

Cimy-57-21 SAINT PETERSBURG FL 33701 CITY-57- 2P

TILE P ﬂ Delete - TILE P [ Change ﬁAddition
NAME PERKINS, MARC NAME John Lot ius

swreeT Aooress | 55 5TH STREET NORTH STREETADDRESS | 5% B*" Siceek Norkw

omv-sT-2p | SAINT PETERSBURG FL 33701 om-stzP [Sv. Retersourg FL HDTON

TITLE T O Delets TITLE [ Change [ Addition
HAME SIMON, GECFFREY NAME

swreer anoress | 55 5TH STREET NORTH STREET ADDRESS

cIny-S7-21p SAINT PETERSBURG FL 33701 CITY-5T-2IP

TLE $§ O Delete TLE [ Change [ Addition
NAME LIPMAN, RENEE NAME

streeT ADDRESS | 55 5TH STREET NORTH STREET ADDRESS

Ciry-St-2¢ SAINT PETERSBURG FL 33701 CITy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempition 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver gpirustee 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, or on an attachment

SIGNATURE:

an addrcygmyr like empowered.
g 4 IN: i = ! W
N N R S QUIRE D, ceece . \Wossec a/i/a/

27820 /O X 223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ b

Daytima Phone #



