]

5001 UMNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Bolity Name

N96000006554

THE LIPSON FAMILY CHARITABLE FOUNDATION, INC.

e

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91595 014 ****g1.25

Principal Place of Business

Mailing Address

% DOROTHY LIPSON % DOROTHY UPSON
3693 LVE OAX BLVD 3693 LIVE OAX BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 13445-7054

SR E

¥

2. Principal Plac2 of Business 3. Mailing Addrass

A

MR

i

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

!

DONOT WRITE INTHIS SPACE .

City & State City & State 4. FE! Number Applied For
: 91-1822980 Not Applicable
Zip Country Zip Country ! ! $8_75 Additional
i - - . 5. Ceplﬁca_;_e of Status Desired Q. {Fga Required -~ '=
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. MName » - 1.
treet Address (P.O. is Not Acceptabl e
LIPSON, DOROTHY Stree (P-O. Box Number is Not Acceptable) o
3899 LIVE OAK BLVD
DELRAY BEACH FL 33445 _
o . City FL
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,’in the state of Flarida, - 7 "~ ., ~ .
SIGNATURE _
Slgnature, typed o printed narme of registersd agent and title it 2pplicabhe {NOTE: Registered Agent signaturs raquinsd when reinstating} DATE .
oo ) ] ) I P g g v “2‘_"; i fla; 54 4
. FILENOW: .. . . 9. Election Campaign Financing $5.00 May Bo .Make Check Payable 10
_— FEE' IS 3 61.25 ol Trust Fund Contribution. Added o Fees E : Departm ent of 5‘-2} 2 _,_
R R R A R Wt i {ha ) noiWe
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D T Delete TITLE O cChange [ Addition §’
NAME LIPSON, DOROTHY NAME 2
sTReeT AD0RESS | 3899 LIVE OAK BLVD STREET ADDRESS g
CITY-§1-2IP CITY-S7-2P by
DELRAY BEACH FL 3345 |8
e D - O] Oelete e Dlcrange [ Addion |G
BAME --|1JPSON-PLAFKER, ROBERTA -l NAME .
STREET ADORESS | 3899 LIVE QAK BLVD STREET ADCAESS
omv-s1-2¢ | DELRAY BEACH FL 33445 ci-S1-2¢
TME D O Delete Tme [ change [ Addition
NAME TAMAR, PAULINE RAME
seeT aporess | 4 CAMELOT RD STREET ADDRESS
CITY.ST. 2P WOODSTOCK NY 12498 CIY-ST-2P
TmE : (T Detete TE O change (] Additian
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Gelete e [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2ip CITY.5T-21P
TnE (] Deete TME O Ctange (0] Addition
NAME NAME .
STREET ADURESS STREET ADCRESS
CITY-ST-2P CITY-ST-TP “
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal signaturg shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this re) s requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment vy] address, with all other lige emp
/oA i R ey APV P I R y» P




