2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,N94000004391 May 28, 2002 8:00 am
1. Enty Name Secretary of State

LENORE AND NORMAN BERKE CHARITABLE FOUNDATION, | o ' 05-28-2002 90716 012 ****61 .25
NC. o

Principal Place of Busfiness' Mailing Address

775 LONGBOAT KEY CLUB ROAD 775 LONGBOAT KEY CLUB ROAD

APARTMENT 602 ) : APARTMENT 602

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34225

e S A A
Suite, Apt. #, etg. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) Cyasaes 7 FE Numbar \ g [ Taspicaror ]

65'0529667 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERK.E NORMAN - Street Address {P.O. Box Number is Not Acceptable) R -
775 LONGBOAT KEY CLUB ROAD
APARTMENT 602 ‘ _
LONGBOAT KEY FL 34228 City . FL [ P Code
8. qu above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
‘ .
SIGNATURE
- Slgnature, typed or printed nama of registered agent and litte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFund Contribution. (1 Added to Faes Department of State
10. ) OFFiCERS AND DIRECTCORS ) I 11. ) ADDITIONS/CHANGES Td OFFfCERS AND DIRECTORS IN 10
e PID : . T Delete § Rl : [ Change [ Addition
NAME BERKE, NORMAN - - NAME
STREET ADORESS | 775 LONGBOAT-KEY CLUB ROAD, APT. 602 SIAEET ADDRESS

CITY-ST-2IP

orv-st-7p | |ONGBOAT KEY FL 34228

TME ' : O Change [ Addition
RAME

T WsD O dekets
NAME BERKE, LENORE

STREET aboRess (775 LONGBOAT KEY CLUB-ROAD; APT.602-. - -~ STREET ADDRESS | v omm i et i ot i i e Ty
CITY-8T-2P LONGBOAT KEY FL 34228 CIiY-ST-2IP ’ .
TME D : . O elete TTLE (I Change [T Addition
NAME 'SPEVACK, JEROME : NAME
STReeT ADDRESS | 7 HAMPSHIRE COURT STREET ADDRESS
or-st-ze | BEACHWOOD OH 44122 CITY-37-2IP .

TMLE D ' {7 belete LE ‘ . [ change [ Addition
NAME MERVIS, IVAN NAME

STREET ADDRESS | 2684 SULGRAVE RD STREET ADDRESS

ov-sr-ze | BEACHWOOD OH 44122 OITY-ST-2PP .

e D 7 Deete e O change [ Addition
NAME SHOLITON, FAYE NAME :

STREET ADDRESS | 2401 ALI.EN BOULEVAHD STREET ADORESS ot ,
CITY-ST-21P BEACHWOOD OH 44122 CITY-ST-21P . .
TITE D ' O Delete - me ] , Frthangs [T Addttion

e LEWIN, SHELDON L
STREET ADDRESS | 6685 BETA DRIVE STREETADDRESS | o Y. FO Ko si2€ UWoows &w.s 5-#3"10

GT-ST2P | MAYFIELD VILLAGE OH 44143 CiTy-5T-21P Cveavo od w3z,

NAME

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 supplemeptal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiveref tlustee empowered 10 ex this repart as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an atachmeng&ith ab a dress, with all cther Rkg/empowered. No. ' Berke CooTm T :

AUV (SRR (oo, 1o sipsssns_~ $oifoz  Guf~38374 7t

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:

CR2E037 (9/01)

R JA::




