.~ 2b01 UNIFORM BUSINESS REPORT (UBR)

172

FILED

Feb 12, 2001 8:00 am

1 Enity hams . Secretary of State
THE ALEXANOER E. AND EDA SHVETZ FOUNDATION, INC. 01-23-2001 90007 039 ****61.25
Principal Place of Business Mailing Address
THE HAMLET THE HAMLET -
196 GLENWOOD DR. 19 GLENWOOD DR, vivev
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
650184519 Nol Applicable
i e con S S i 5. Certficate of Statys Desied— . [ ?g;g;"q:}f‘:;“m! g
6. Name and Address of Curment Registerad Agent 7. Name and Address of Now Reglstered Agent .
—_—— - _—————— e a e - = - Nama e = pump—— e — — P— T 3
SHVE"Z, EDA Sireet Address (P.Q. Box Number is Not Acceptabla)
THE HAMLET- 196 GLENWOOD DR
DELRAY BEACH FL 33445 - = S
ity 4 . I p Code
Py FL
8. The above named entity submits 1 8 pyifose of chdriging its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE A
' {NOTE: R Agent sigr whan o OAIE )
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added o Faes Department of State
10, . OFFICERS AND DJHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
THLE D {7 Detete ME Dchange ([ Additior | S
A SHVETZ, EDA e g
STREET ADDRESS | 196 GLENWOOD DR STREET ADDRESS £
orSt% | DELRAY BEACH FL ciry-5r-2¢ ~
TE SD [ Desete TITLE D) change [ Addition g
NAME SHVETZ, FREDERICK R. NAME
STREET ADDRESS | 25 QLD LYME RD STREEY ADDRESS .
|-SSZe | SCARSDALE.NY. G512, - -
e DT - O] pelete me | . Change I addon |
— |~ nawg " “BRANDON, JEANNETTE NME
STREETADDRESS | 94100 OVERSEAS HIGHWAY STREET ADORESS
ov-$12P | TAVERNIER FL 33070 emv-51-2°
TRLE £ Delete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2IP
TE O pelete Tme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Detete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-21P CITY-S1- 297 o~
12. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemption stated in Section 119.{JT$'3)(i). Fiorda Stdtutes. 1 further cerify thal tha Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect mad er cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executa this repon as required by Chapter 617, Flarida S name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.,
SIGNATURE: ___ SIGNATURE REQUIRED
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phona #




