2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P31120

1. Entity Name

THE ALEXANDER E. AND EDA SHVETZ FOUNDATION, INC.

b

Priné:ipal Place of Business

a8

7]
THE HAMLET THE HAMLET
1% GLENWOOD DA. 196 GLENWOOD DR.

DELRAY BEACH FL 33445

Mailing Address

DELRAY BEACH FL 33445-3926

2. Principal Place of Business

4

3. Mailing Address

Suite, Apt. #, etc.
i

Sulte, Apt. #, etc.

N

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90164 049 ****6] 25

I

I

M

DO NOT WRITE IN THIS SPACE

P —demfe e e o = - - -] L e - - ————_
City & State Clty & State 4, FE| Number Applied For
650184519 . Applicable
Z - -
° Country Zp Country 5. Certificate of Status Desired 0 §8775 Addltlonal
.+ 2 Feg'Regiired ., =\,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ . <1 .~ ' :
O Name
LS
e :
T aL Strest Address (P.O. Box Number is Mot Acceptable
SHVETZ, EDA ‘ ‘ uriber io Not Acceplabie)
THE HAMLET- 196 GLENWOOD DR
DELRAY BEACH 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 baoth, in the state of Florida.

(9. Shatky

/o] 79

SIGNATURE
Signature, typed cr printed name of registered agant and title f applicabla J]OTE; Ragistered Agent signature required when reinstating) DATE
e e e e el N S el T T Em r s e e S o n e e e e e s o S an tThmn SmeeeeE
! FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Foos Depariment of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VD . O pelete TME [2 Change [ Acdition
o SHVETZ, EDA NavE
STREET ADDRESS | {06 'GLENWOOD DR STREET ADDRESS
CITY-ST-21p DELHAY BEACH FL GITY-ST-2P
TITLE SD [ Delete TITLE [J Change [ Adition
NAME SHVETZ, FREDERICK R. NAME
STREET ADDRESS | 25 QLD LYME RD STREET ADDRESS
CITY-§T-2IP SCAHSDALE NY CITY-ST-2IP
TITLE DT! O Delete TITLE O change [ Addition
NAME BRANDON, JEANNETTE NAME
STREET ADDRESS | 94100 OVERSEAS HIGHWAY STHEET ADDRESS
CITY-5T-2IP TAVERNIER FL 33070 CITY-ST-2IP
TME e CO = [C).Delatg i < TTLE sz S T — = [Z].Change—— (=] Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an accurat
of tha corporation of the receiver of trusiee empowered 10 expa

changed, or on an attachment with an address,_yth all othe
IR ITA
SIGNATU SIGNLA 77

f/fb/‘i 7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
I3 geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ik R S hots

\ SIGNATUHE AND ‘r\f)én OR PRINTED NAME' d?' flq&hg OFFICER OR DIRECTOR

Date

Da’ume Phone #

I(\t

CR2E037 {9/99}




