2002 UNIFORM BUSINESS REPORT |

2

FILED

UBR) Mar 31,2002 8:00 am

DOCUMENT # N9500000014

Entity Nameg

THE ELIZABETH S. WEISS MEMORIAL FOUNDATION, INC.

Secretary of State

02-20-2002 90165 036 ****50.00
03-31-2002 90328 029 ****11.25

Tincipal Place of Business Mailing Address
30 NORTH 45TH AVENLIE 3530 NORTH 45TH AVENUE B
JLLYWOOD FL 3302t - HOLLYWOOD FL 30021

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
| 65-0602843 Not Applicable

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired a Fop Required
8. Name and Address of Current Raglstered Agont 7. Name and Address of New Registered Agent
Name |
LTI L L S ieen s o urmeeemege | AU REANE— o WESES e P

BEDZOW, MCHAEL

Street Address (P.0O. Box Number is Not Acceptable)}

3530 N 45TH AVE
HOLLYWOOD FL 33021 3530 M. YS AVE |
O HaeywsoD, Fr FL | *5%%2)
Tha above office or registered agent, or both, in the state of Florida.

GNATURE

named entity$ubmits this statement for the purpose of changing lts registered
1
[/'éww/m baugeke A Wess
: Reg! Agort raquirad whan renstating)

2 fofor

. Sgire, typed o prinied name of regisierad agent and ia ¥ appicabie (NOTE:
. . 4. Election Campalgn Financing ) Make K Payable 1o
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. f.ig?o“g’;s& Depacr!t‘;:m :fy State
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
PO [ Detete TmE O Change [T addien |5
WEISS, LAURENCE A HAME « 8
3530 NORTH 45TH AVENLE STREE A00RESS g
HOLLYWOOD FL 33021 ciy-57-2P ﬁ
S O eiete TIE [ Change [ Addiion | G
WEISS, UDITH N. H KAME
3530 NORTH 45TH AVENUE STREET ADDRESS
HOLLYWOOD FL 33021 G- 5T-29
VD _ O Detats TInE OcChenge [T Addlion
|WEISS, ALEXANDERY: 2. = oremnmma = o Mg . . e e e s U
3530 NORTH 45TH AVENUE SPREET ADGAESS T
HOLLYWOOD FL. 33021 ciry-St-2p
O pelzte THLE [ Change 7 Acdition
HAME
STREET ADDRESS
CITY-51-2P
O oelese TITLE O change T Addition
HAME
TREET ADDRESS STREET ADDAESS
[r-st-zp €ITY-5T-2P
LTLE [ pelats TILE [Jchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
[7¥-S1.2P GTY-5T-2P

21 hereby certiy that the infarmation suppiied with this fillng doas not qualify for the exem)]
indicated on this repart or supplementa) ramort is true an
of the corporation of the receiver or tn,

changed, or on an attachment wilh I

dress, with all other like o red.
ot R
A a8 s g

accurate and that my signature shall have tha same lagal
‘empowered to exegule this report as required by Chapter 617, Florida Statutes;

ption stated in Seciion 119.07(3)(), Florida Statutes. | lurther centify that the information
ect as If made undar oath; that | am an officer or director
and that my name appears in Block 10 or Block 11l

ISIC:‘-NATUF'IE:

@ﬂunswwmmnmom

DF SIGNING OFFICER OR NRECTOR

z/é‘/o 7 /4ﬂ/) >

Daytima Prone ¢




