2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N95000000149 Apr 03, 2001 8:00 am

1. Enity Name ecretary of State
THE ELIZABETH S. WEISS MEMORIAL FOUNDATION, INC. 04-03-2001 90102 037 ****61.25
Principal Ptace of Business Mailing Address
3530 NORTH 45TH AVENUE 3530 NORTH 45TH AVENLUE .
HOLLYWOOD FL 33021 HOLLYWOOD FL 39021 Luugillia
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%02843 Not Applicable
Zip Cauntry 7ip Country " ) $8.75 additional
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : T s T T T on o T Name frauencE A palerge
BEDZOW MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1
20803 BISCAYNE BOULEVARD
SUITE 200 2C20 Abew Y freAus
City Zi e
AVENTURA FL 33180 JH_OWM‘:"’D FL g‘g O24
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
!
A Hbsy
pueents A- Weiss 2ezfos
Slgr\{u-r%d or printed nama of registared agent and title if applicable. {NOTE: Hagistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ pelete TILE [l change [ Addition ,8
NAME WEISS, LAURENCE A NAME g
street apcsess | 3530 NORTH 45TH AVENUE STREET ADDRESS 5
CITY-57-2P HOLLYWOOQD FL 33021 CITY-ST-2IP &
o
THLE S1D O Delete THLE D change [ Addition | &
NAME WEISS, JUDITH N. H ’ HAME
stheeT anoaEss | 3530 NORTH 45TH AVENUE STHEET ADDRESS
CITY-57- 1P HOLLYWOOD FL 33021 CITY-ST-2P
me (VDT T e " F Delete TITLE R . [ Change [ Addition_|. __
NAME WEISS, ALEXANDER J NAME
stReer aooress | 3830 NORTH 45TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TITLE {2 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Z1P CITY-ST-ZIP
TIMLE [ Delete TILE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. 1 hereby cert‘xr?fthat the infarmation 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 shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; empowered o 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 address, with all other like empowered.
S TobL AL foofor (2 -
SIGNATURE: b U AALITD 2/27/01 Y7617,
SIGMHE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR v Bate Daytime Phone #




