2001 UNIFORM BUSV{ESS REPORT (UBR)

FILED

DOCUMENT # N96000003353

1. Entity Name

JULES GERSON AND HARRIETTE R. SCHECTER CHARITABL

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90008 001 ****6] .25

Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0676212 Not Appli
- pprlicable
“Zip Country Zip Country " ) $8.75 Additional
< . 5. Certificate of Status Desired [::I Fee Reguired

7. Name and Address of New Registered Agen

6. Name and Address of Current Reglstered Agent
— - B T T - D lziName -

R e m e e e

SCHIMMEL; ARNOLD

Street Address (P.C. Box Numiper is Not Acceptable)

1201 S. OCEAN DR.
APT. 1201 NORTH

HOLLYWOOD FL 33019 iy

FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
- Lo y . ‘ » i
. _ FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to ‘
- y |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PTD . [ pelete TITLE [J Change [ Addition
NAME GERSON, JULES NAME
STREET ADDRESS | 10155 COLLINS AVE. APT 1809 STREET ADDRESS
CITY-ST-21P BAL HARBOH FL 33154 CITY-S7-2IP
TILE vsD [ Delete TITLE [IChange [ Addition
NAME SCHECTER, HARRIETTE R NAME
STREET ADDRESS | 180 E 79TH ST STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10021 CITY-ST-2IP
TITLE VD.- L B [J.Dekete e e [Jchangs T Addition
NAME SCHECTER, SUZANNE R HAME
STREET ADDRESS | 480 E. 79TH STREET STREET AGDRESS
CITY-8T-7IP NEW YORK NY 10021 CITY-ST-2IP
TITLE VD 7 Delete TITLE [ change [ Addition
HAME SCHECTER, JULIANNE NAWE
STREET ADDRESS | 180 E. 79TH STREET STREET ADDRESS
CITy-5T-21P NEW YORK NY 10021 CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIILE 3 Delete TITLE O change [ Addition
NAME \ NAME
" | STREET ADDRESS | ‘ SYREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalticn or the receiver or trustes empowered 10 exacute thie report as required by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

) m19|5

CR2E037 (10/00)



