2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N95000001023

1. Entity Name

THE HERBERT SILVERSTEIN CHARITABLE FOUNDATION, |

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90079 016 ****51.25

Principal Place of Business

1961 FLOYD ST.
SUITE A
SARASOTA FL 34239

Mailing Address

1961 FLOYD ST.
SUITE A
SARASOTA FL 34239

UUVAUUVUS

2. Principal Place of Business

3. Maiiing Address

MU

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
650583397 Not Applicatie
Zip Country Zip Country » ) $8.75 Additional
5. Cerlificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ——e e =
PR - el - - . - . s i . — - . ooe—— T I L
SILVERSTEIN, HERBERT Street Address (P.O. Box Number is Not Accepiable) )
el
1961 FLOYD ST.
SUITE A , _
SARASOTA FL 34239 City FL | ZpCede
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requited when reinstating) 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 Depariment of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O pelete TILE O Change [ Addition
NAME SILVERSTEIN, HERBERT NAME

STREET aDDRESS | 1981 FLOYD ST., STE. A STREET ADDRESS

CITY- ST-2IP SARASOTA FL 34239 CITY-$T-21P

TITLE DS [ Delete TLE [ Ghange L] Addition
NAME SILVERSTEIN, BETHEYN NAME

STREET ADDRESS | 1961 FLOYD ST., STE. A STREET ADDRESS

CATY-ST-7IP SARASOTA FL 34239 CITY-87-2IP

e | ov L ] Delete Tme [ Change [ Addition
NaWE T~ 7]"ROSENBERG, SETH™ ™~ ™ R T - T Tt T

STRECT ADDRESS | 1961 FLOYD ST., STE. A STREET ADDRESS

CIry-5T-2IP SARASOTA FL 34239 CITY-5T-21P

TITLE [ petete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP \ CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowerad te execut
changed, or on an altachment with an address, with ail other iike

SIGNATURE:

e this repy
pro

does not dhglify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and¥at my signature shall have the same legal effect as if made under oath; that | am an officer or director
[l as reacMed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/075/0/ 91-Hop-3 A

P

PRI

CR2E037 (10/00)



