2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002929

1. Entity Name

KINGS POINT/TAMARAC CHAPTER #5054 OF AMERICAN AS

& P

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90033 032 ****66.25

Principal Place of Businass

7440 ASHMONT CIRCLE
C/0 LEQ KLEIMAN
TAMARAC FL 33321

Mailing Address

C/O LEO KLEIMAN
TAMARAG FL 33321

7440 ASHMONT GIRCLE

00004518

2. Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc:

Suite, Apt. #, etc.
—————

—

——

DO NOT WRITE IN THIS SPACE

=

City & State City & State 4. FEINumb&r _ —mm——ee Apptied For
52-1882783 - < [ [NotAppicabie
“Zip Country Zip Country g  $8.75 Addiiona -

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKMAN, NAT

9561 NO.

BELFORT CIRCLE

TAMARAC FL 33321

e | o0 IKLeiMAN

Street Add P.O. N er is Not A table)
Vi A H M on T el e

CTAMA asC

FL |3%%5

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

SIGNATURE

beo Kleiman

Fop (esiizn

//A’/;.om

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Reaislered Agent signature required when reinstating)

DATE

FIiLE NOW:
FEE IS $61.25

)

e————

9. Election Campaign Financing
Trust Fund Contribution.

i T e x
oy

P

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

-

T e g T e T

0. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO Gy FICERS AND DIRECTORS (N 10

TME PD [ Delete TITLE r o c LL - Bl Change  [] Addition
NAME BECKMAN, NAT NAME Gg )--HPF'?S . kéq n'g

sTReeT AoDRESs | 9561 NO. BELFORT CIRCLE stRecT aooRess | ? AN DR

onv-st2e | TAMARAC FL avsre | T AMARBC TL 333 2/

TITLE VP B Delets TITLE 1VP K. Vartd Cychange [ Addition
NAME SCHOLL, BURTON NAME e ql A:__,/"Af" E‘é g&ﬂ- 0 VE

STREET ADDRESS | 7632 FAIRFAX DRIVE STREET ADDRESS \ F fop RIVT

omv-sT-7¢ | TAMARAC FL 33321 CITY-ST-2IP TAMENE 1 FLa3 334/

e S elete TITLE [ = [Wchange [ Addition
N BECKMAN, HELEN l e RIE PHY L'L\.Sl S

sTReeT ADDRESS | 9561 N BELFORT CIR STREET ADDRESS 76 37 T—-ﬂ enT . <.

om-sT-IP | TAMARAC FL CITY-ST-2IP .TRNA—ML FL.33305:/)

TILE DT — . e Ooeete  ~ f me  — [T j O change [ Addition
“NAME ™ KLEIMAN, LEO NAME

STREET ADORESS | 7440 ASHMONT CIRCLE STREET ADDRESS

or-st-2¢ | TAMARAC FL CITY-ST- 2P

THLE D Delat TITLE [X Change [ Addition
N ABRAMSON, MILDRED oo A E chNCHARS  DAve

sTeeT A0oRess | 7484 TRENT DRIVE srrwvess | 9897 WelDdw Clect €

£IY-ST-2P TAMARAC FL 33321 CITY-ST-ZP TAMMAMRCAC FL- 323 0./

TMLE D A Delete TITLE D B EC <N n w AT (% Change [ Addition
NAME ABRAMSON, HAROLD NAME J - :

sTReET AODRESS | 7484 TRENT DR sweerrooness | § ST b ! No. BetroerLir ced

om-s1-20 | TAMARAC FL 33321 - a-s1-2¢ TaMkrAc FL 33335

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 517, Florida Statutes; and that my n

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

SIGNATURE: B;&E?&“-ﬁ

gamsins FRCSHRES AD- ALt

e appears in Block 10 or Block 11 if

)
Urt-s765°

9
[5e1

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2EQ37 {10/00)



