2000 UNIFORM Busmesfs REPORT (UBR) FILED

A
DOCUMENT # N97000006740 Mar 21, 2000 8:00 am
. Entity Name 1 S
ecretary of State
THE HERBERT GIMELSTOB FAMILY CHARITABLE FOUNDATI
| 03-21-2000 90032 047 ****g]1 .25
Principal Place of Business Mailin’g Address
' !
4330 LIVE OAK BLVD. 4330 LIVE OAK ELVD.
DELRAY BEACH FL 23445 DELRAiY BEACH FL 33445-7032 STy
F P s Tap AT RCARAU AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
65-0797667 Nol Applicable
Zie | Coumny . zmi o . Country -~ . | 5. Certificate of Status Desired [ Eese;’gq Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GIMELSTOB, HERBERT Street Address (P.O. Box Number is Not Acceptable)
4330 LIVE OAK BLVD
DELRAY BCH FL 33445 : ‘
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and tilg it ap;‘jlicable. {NOTE: Registered Agent signature raguirsd when reinstating} CATE
| FILE NOW: 9.] Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 , Trust Fund Contribution. O Added to Fees Department of State
Pt
10. ) OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D - ) O oelste TITLE O Change [ Addition
NAME GIMELSTOB, HERBERT NAME
STREET ADDRESS | 4330 LIVE OAK BLVD. STREET ADDRESS ;
CITY-ST-2IF DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D [ pelete TILE O Change [ Additicn
e GIMELSTOB, ELAINE ' N
STREET ADDRESS | 4330 LIVE OAK BLVD. o ; STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 o CITY-ST-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME GIMELSTOB, MITCHELL NAME
STHEET ADDRESS | 4330 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D O Dulete TLE O change [ Additicn
NAME MOCHAN, DEBRA NAME ;
STREET ADDRESS | 4330 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TLE ) O bulete TITLE 5, [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete FITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

g€ nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- ur e and that my sigpature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporauon or the receivefr orflru p uired by Chapter 617, Flerida,Statutes; and that my name appears in Block 10 or Block 11 it

C/Is 7 (SeNqq1-£5£°

s‘iGNATl.ﬁE AND NAUEGF SIGNING'GFFICER OR CIRECTOR Date Daytime Phoria #

12. | hereby certify that the information supplied with this filing
g

SIGNATURE:

(TR

Tk

[=INS



