2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §94000000382

1. Entity Name
SENIOR THRIFT SHOP, ]ZNC.

FILED
Secretary of State

05-15-2000 90310 03] ****6].25

Principal Place of Business
3718 W. OAKLAND PK BLVD
LAUDERDALE LAKES, FL

33311 33311

Mailing Address
3718 W. OAKLAND PK BLVD
LAUDERDALE LAKES, FL

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WEISS, RICKY ESQ.
5701 N. PINE ISLAND ROAD

City & State City & State 4, FEI Number Applied For
65-0464179 Not Applicable
Zi Count i ntr iti
® auniry Zip Country 5. Certificate of Status Desired | $8'75 .P?ddltlonal
. i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Name

Strest Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321
City FL Zin Code
; 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 . - .
Slgnature, typed or printed nama of registered agent and titl2 if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme - DP [ Delate TITLE [T change [ Adaition
NAME LEVINSON . JUDY NAME

STREETAOCRESS | 7481 NW 41 CT' STREET ADDRESS

CITY-ST-2P . LAUDERHILL R FL 33319 GITY-ST-2IF

TITLE DV ' [ Gelete TITLE [J Chenge [ Addition
NAME TASK, SHIRLEY ' NAME

sTReETADDRESS | 5803 AUSTRALTAN PINE DRIVE STREET ADDRESS

cmv-s1-2p © | TAMARAC, FL 33319 ' - QITY-ST-2IP

TITLE "~ |IDS o T T [ Gelete TILE [Jchange [ Addition
NAME HENRYLYJUDY NAME o

sTREETADDRESS | 11917 NW 24 ST STREET ADDRESS

GITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-SI-2IP

TILE DV ' ' 4 O Delete TITLE O] change ] Addition
NAME FINEBERG, LIBO B. NAME

STREETADDRESS | 3500 GATEWAY DRIVE STE 201 STREET ADDRESS

cimy-81-2p POMPANO BEACH, FL 33069 ery-s1-29

THLE DT : [ Delete TLE [Jchange [ Additicn
NAME COHN, ELAINE HANE

STREETADDRESS | 5341 SW 21 CT STREET ADORESS

GrsTP | PLANTATION, FL 33317 e stap

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-2IP

12. 1 hereby cerlily that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information

indicated on this repart or sygp
of the corporation or tHe rec
changed, or on an attgchmy

SIGNATURE:

LIBO B. FINEBERG, DIRECTOR

tal report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that ! am an officer or director
ered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowered.

04/18/2000 954~975-6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

May 15, 2000 8:00 am

CR2E037 (9/99)



