2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # N97000006740 Apr 15, 2002 8:00 am

1. Entty e ecretary of State

. ot

‘;Tf,-l*E‘%HEBBEHT-GIMELSTOB FAMILY CHARITABLE FOUNDATI 04-15-2002 90020 022 ****61.25
LONNINGE
| Principal Place of Business Mailing Address

S EIVE QAK BLVD. 4330 LIVE OAK BLVD.
il -;liﬁéLRA;Yg BEACH FL 33445 DELRAY BEACH FL 33445

T R DR

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
[ City & State City & State 4, FE! Number Applied For
65‘0797667 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired B ?ei.ggqlﬁg;:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name fea- AR R TR S S T P Y
G|MELSTOB 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 both, in the state of Florida.

SIGNATURE

Slgnature, typed cr printad name of registered agent and title if applicabls. {NOTE: Registsreda Agent signature reguirad when reinsiating) DATE
:.‘
, 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 0 pelete  Time [ Change [ Addition
NAME GIMELSTOB, HERBERT NAME
STREET ADDRESS 14330 LIVE OAK BLVD. STREET ADDRESS
CTHY-ST-7IF DELRAY BEACH FL 33445 CITY-S1-21P
TITLE D 7 ™ detets TITLE [JChange [ Addition
NAME GIMELSTOB, ELAINE NAME
STREET ADDRESS (4330 LIVE OAK BLVD. STREET AUDRESS
CITY-8T-ZIP DELRAY BEACH FL 33445 CITY-ST-ZIP
JEVIIVISRRAET Y | ) JE AU NS S o= e 2o [ Dt rioe o T v o e e L e [ Change [ Addition -
NARE " |GIMELSTOB, MITCHELL NAME
STREET ADDRESS | 4330 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D J Delete | e [ Change [ Addition
NAME MOCHAN, DEBRA NAME
STREET ADDRESS |4330 LIVE OAK BLVD. | STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 | ciry-sT-2IF
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelete TITLE [Jchangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP II CITY-ST-2IP

12. | hereby 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 thal the information
indicated on this report or supplemental 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 receive b empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

; f other like empowered.

7 REQUIRER Hede ¥ Grmelshs  YI3foz.  CL1-997-S4o

k- uauE BB SICHNING OFEFICER OOR DIRECTOR Data Davtima Phona #

P

CR2E037 (9/01)



