2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P31120

1. Entity Name

THE ALEXANDER. E: AND EDA SHVETZ FOUNDATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90226 006 ****61.25

Principal Place of Business

THE HAMLET:

196 GLENWOOD DR.
DELRAY BEACH FL 33445

Mailing Address

Isgéml\?vaodo DR. 4u4ad e

2. Principal Place of Business

DELRAY BEACH FL 33445
v : Boaipy

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
650184519 Not Applicable
" Zi o —
Zp Country ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e —— e o Name — - -
SHVETZ, EDA Street Address (P.0Q. Box Number is Not Acceptable)
THE. HAMLET- 196 GLENWOOD DR
DELRAY BEACH FL 33445

8. The above named entity submits this statement for th

SIGNATURF;‘/ ‘;Z

City Zip Code
/Iﬂ p FL

%Ignaturs typed/(pnnlsd name of mglste‘d agent and Bte it apu&" {NOTE: Registerad Agent signature required when reinstating) DATE
y .

}3 9. Election Campaign Financing $5.00 Make Check Payable to

It . . May Be Y

- FILE NOW: FEE IS 361.25 Trust Fund Cantribution. O Added to Fees Department of State
10, . QFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE . [ Change ] Addition
NAME SHVETZ, EDA NAME
STREET ADDRESS | 66 GLENWOOD DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL ° CITY-ST-2IP
TITLE sD O pelete TITLE [1change [ Addition
NANE SHVETZ, FREDERICK R. HAME
STREET ADDRESS |95 QLD LYME RD STREET ADDRESS
CITY-4T-20P SCARSDALE NY CITY-5T-2IP
me DT, e = O oelete TmE . . .- e DOcnange [ Addition
NAME BRANDON JEANNE’TE NAME
STREET ADDRESS 941,00 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-21P
TITLE o : [ Delste TITLE () thange [ Acdition
NAME . NANE
STREET ADDRESS |* ™ STREET ADDRESS
CITY-ST-2IP CITy-si-7ip _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing o‘oes
indicated on this report or supplemental report is true and e
of the corperation or the receiver
changed, or on an attachment wil

SIGNATURE: \/_S

...... T T e e . . e o mim il . e e o o

P

ngl Aualify Aor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the mformat\on
Ag’and taaLAfy signature shall have the same legal effect as if made under oath; that | am an officer or director

s H as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WIRED /23/04

:

CR2E037 {9/01)



