2003 NOT-FOR-PROFIT CORPORATION

FILED :
Feb 07,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32543

1. Entity Name

FLORIDA HOLOCAUST MUSEUM, INC.

Secretary of State

02-07-2003 90049 049 ****5] 25

Principal Place of Business

55 5TH STREET SOUTH
SAINT PETERSBURG FL 33701

Mailing Address

55 5TH STREET 30UTH
SAMNT PETERSBURG FL 33701

22004951

2. Principal Place of Business 3. Mailing Address

R REYAEC

Suite, Apt. ¥, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2981494 Applied For
Not Applicable
. & Countr Zi Count iti
: 4P ountry P ountty 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
— 8~ Name and-Address of Current Registered Agent 7 hName and-Address of New Registered-Agemt —
. . Narge Wt
SNYDER' 0 JAY Street Address (P.O. Box Number is Not Acceptable)
6529 CENTRAL AVENUE

SAINT PETERSBURG FL 33710

City

Zip Code

FL

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. | am famitiar with, and accept

" the obligations of ragisterad agent.

SIGNATURE —

i Slgﬁamre. typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be.
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE DC O Detete TITLE - ' O Change Addition | & -
NAME LOEBENBERG, WALTER HAME A ‘*“’f{' Gre esv\o. w =
STREET ADDRESS | 6529 CENTRAL AVE stheeT acomess | SF2 ST S ~
ov-st-2¢ | ST PETERSBURG FL orv-stze (S, Retemborg, CL W0 3
TILE C [ pelste TITLE [J change £ Addition %
NAME EPSTEIN, AMY NAME
sTReeT acoress | 55 5TH STREET SOUTH _ || STREET ADDRESS L e P

| wivisreze” | SAINT PETERSBURG FL'33701™ T T e T g T [T T T T e e T e
TMLE PT : I pelete TMLE [ change [ Addition
NAME MARTIN, PAUL NAME
streeT ADDRESS | B5 STH STREET SOUTH STREET ADDRESS
orv-s-z¢ | SAINT PETERSBURG FL 33701 CITY-§T-2P
e P e uc, W change O Aduition i
NAME LOFTUS, JOHN T NAME
streeT anoRess | 55 5TH STREET SOUTH STREET ADDRESS
oTv-s-2° | SAINT PETERSBURG Ft 33701 CITY-5T-21P
TILE T 1 Delete TmLE Presiden- gcnange [ Addition
NAME SIMON, GEOFFREY NAME Sivmon,Geolt$ rey
streer a00ResS | 55 5TH STREET SOUTH STREET ADDRESS
orv-sT-zf | SAINT PETERSBURG FL 33704 CiTY-§1-2P
TITLE ] [ Delete TIMLE [ Change [ Addition
NAME SCHICK, LiSL NAME
streeT aD0RESS | 55 STH STREET SQUTH STREET ADDRESS
cm-st-zP | SAINT PETERSBURG FL 33701 eiry-81-21

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report

5 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empo .

o2 / %9 TTBA D)



