2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31120

1. Entity Name

THE ALEXANDER E. AND EDA SHVETZ FOUNDATION, INC.

Principal Place of Business

THE HAMLET

196 GLENWOOD DR.
DELRAY BEACH FL 33445

Mailing Address
THE HAMLET

196 GLENWOOD DR.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90213 008 ****61.25

IR

i

[0 CHECK HERE IF MAKING CHANGES

MM

City & State City & State 4, FEI Number 65.01845 19 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
£ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T - Name ™~ - o :

SHVETZ, EDA
THE HAMLET- 198 GLENWOOD DR
DELRAY BEACH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement
the obligations of registeredi.a

S

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

103
/

Algnature‘ typed/(primad name‘émgisler’ad agent anﬁa i§ app\;;ahle, {NOTE: Registered Agent signature required when reinstating) / DA'I:E_'
8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 13 $61.25 - v ay Be ‘
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 10
TILE VD 1 pelete TITLE [ Ghange [ Addition
NAME SHVETZ, EDA NAME
sTREET ADDRESS | 198 GLENWOOD DR STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL CITY-5T-ZIP
TImE SD 7 Delete TITLE [l Change (] Addition
NAME SHVETZ, FREDERICK R. NAME
stReeT aooress | 25 OLD LYME RD STREET ADORESS
CITY-§T-2IP SCARSDALE NY CITY-$T-7P
TLE o - _ . oelete -~ -J- TTLE = i — - [J-Change~ [ Addition
NAME BRANDON, JEANNETTE NAME
STREET ADDRESS | 94108 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-7IP TAVERNIER FL 33070 CITY-§T-7IP
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP .
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not Qe

indicated on this report or supplemental report is true and accurglg ahd that

of the corporation or the receiver or trusteg empowerad 1
changed, or on an attachment witl i r

SIGNATURE:\/ S

ify forj the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as it made under oath; that | am an officer or director

,l’- tihis repog-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/] 15> 2a-#7-3330

E

CR2E037 (10/02)



