2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001023

1. Entity Name

THE HERBERT SILVERSTEIN CHARITABLE FOUNDATION, |

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90380 050 ****5] .25

Principal Place of Business Mailing Address

1961 FLOYD ST.

SUITE A

SARASOTA FL 342392931

1961 FLOYD ST.
SUITE A
SARASOTA FL 34239

2. Principal Place of Business 3. Maijiing Address

I

Al

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number_ Applied Far
65’0583397 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ - .- B UL T - . _,N.anje_;_—_k - — o E e =- o7 .
Street Address (P.O. Box Number is Not Acceptable
SILVERSTEIN, HERBERT (RO Box pale)
1981 FLOYD ST.
SUITE A V Ci Zip Code
I ip Co
SARASOTA FL 34239 v FL | “°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flarida.

SIGNATURE

Signature, typed or printad name of registered agant and tite it applicabla,

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP T Delete e [ Change [ Additian
HAME SILVERSTEIN, HERBERT NAME
STREET ADORESS | 1981 FLOYD ST, STE. A STREET ADDRESS
CITy-S1-2iP SARASOTA FL 34239 CITY-ST-2IP !
THE DS 3 Delgte TE Ol Change [ Adgition |
NAME SILVERSTEIN, BETHLYN NAME
STREET ADDRESS | 4961 FLOYD ST., STE. A STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP
Jome DV e el e m e e CDoller - P TTE e s i e e st e - — [Change [ Addition
NAME ROSENBERG, S| NAME
STREET ADDRESS | 1961 FLOYD ST, STE. A STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 GITY-ST-ZiP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CITY-ST-7IP

12. | hereby certify that the inforrnation supplied with this fLIing

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for thp exemption stated in Section 113.07(3)(i}, Florida Statutes. [ further certify that the information
i ignature shali have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2{,/00 P Y/-365°13 )

Ol ATIIDE AP TVDER D BEINTER MAME AE CIANINA AEEICER AR BIDESTO R

Data Naviima Faore #

=

i



