2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006554 May 24, 2000 8:00 am
e Secretary of State

THE LIPSON FAMILY CHARITABLE FOUNDATION, INC. 05.24.2000 0089 007 ***%61 25
Principal Place of Businass Mailing Addrass
% DOROTHY LIPSON % DOROTHY LIPSON
3899 LIVE OAK BLVD 3899 LIVE QAK BLVD ‘ )
DELRAY BEACH FL 0445 DELRAY BEACH FL 33445-705¢ 102888
s e s v BRI IR
Suite, Apt. #, elc. Suite, Apt. #, efc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
91'1822980 Not Applicatste
_Zipm e - tum e | Country = Zip - © Country - = o T 2 T 788,75 Additional ~
5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”PSON, DOROTHY Street Address {P.O. Box Number is Not Acceptable)
3899 LIVE OAK BLVD
DELRAY BEACH FL 33445

8. The above named entity submits this statement for the p

City FL Zip Code
/

e of changing its registered office or registered agent, or both, in the state of Florida. /

‘ | S

SIGNATURE
re, typed or printed name of regisiered 2ent and litﬁl applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10, QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : : O pelete THTLE : (0 Change _ [0 Adaition )
NAME UPSON, DOROTHY NAME o - T - i
STREET ADDRESS | 3899 LIVE OAX BLVD |} STREET ADDRESS B
ery-ST-2P | DE|RAY. BEACH Fl: 33445 crmy-St-2p R
~tiEe | D ) ] Delete TILE [ change T Addition |«

ne | LIPSON-PLAFKER, ROBERTA NAME
STREET ADCRESS | 3809°LIVE QAK BLVD ™"~ T STREET ADDRESS .
orv-s2° | DELRAY BEACH FL 33445 ) R
TITLE D... - O Delete TITLE [ change [ Addition
NAME TAMARI, PAULINE - NAME
STREET ADDRESS | 4 CAMELOT RD STREET ADDRESS
CiTY-ST-2IP WOODSTOCK NY 12498 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F \ CiHTY-ST-ZIP
TITLE O peiete TITE "[Ochange  [J Additien
NAME HAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or dirgctor

of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changed, or on an attachjmept with an address, with all ctiigfdike empowered. & /

2. V7 A sk L ) Z 6/ //
SIGNATURE: Mﬂw A2 RIE )0k THY L Son) ///J J ’g//f A
SIGNATURE AND TYPRD OR PRINTED Nﬂs OF SIGMING DFFICER OR DIRECTCR / ﬁate Daytime Phone ¥



