2001 UNIFORM BUSINESS REPDRT (UBR) FILED

DOCUMENT # 7 Feb 28, 2001 8:00 am
I EntiyName 40305 Secretary of State

PALM BEACH SECTION, NATIONAL COUNCIL OF JEWISH W 02-28-2001 90030 038 ****61 25
Principal Place of Business Mailing Address
4788 BOXWOOD CIRCLE 4768 BOXWOOD CIRCLE -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 (21463
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
510187762 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | fese z:esq lﬁ?ﬁ(’;’o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS, RUTH Street Address (P.O. Box Number is Not Acceptable)
4768 BOXWOOD CIRCLE
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. y OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE y\ O pelete TITLE .D! /( fo 6727/4 N Change [ Addition
NAME YOUNG, RITA NAME
STREET ADDRESS | 341 RIVEREDGE RD. STREET ADDRESS
CITY-ST-2IP JuPn'ER FL 33458 CITY-ST-2IF
TE )% O elste e b i ﬁ EC?Z? ﬂ ﬁ\Change [ Acdition
NAME SCHAFFER, PHYLLIS NAME
STREET ADDRESS 17026 BAY ST STREET ADDRESS
CITY-S5T-2IP JUP'TER FL 33477 CITY-8T-2IP
TITLE D Delete THLE [] Change Addilion
e KOFF, SONIA D ? e g* /&AI;AJF A/:V JWE H
STREETADDRESS | 8 COMBRIA RD E. STREET ADDRESS \j@
CITY-ST-2IP PALM BEACH GARDENS FL 33414 CITY-$T-ZIP L{p/ ftﬂ Z7/7/77
TTLE [ Delete TLE F/( E47 / OE/U ’ X Chiange L] Addiion
NAME WOLF, LEE WAME
STREET ADDRESS 714 ﬂ'H TER STREET ADDRESS
onsT-2P | PALM BEACH GARDENS FL 33418 o §1-2°
TITLE D Delste TIRLE [ Ghange Addition
e MALKIN, ARLENE A e ff/f/a xﬁ%ﬁ;}f fgw »
STREET ADDRESS 3540 I_AWSON C|H STREET ADDRESS 7]
CITY-$T-2IP BOYNTON BEACH FL 33436 CHY-ST-2P f LL//V& ﬂ/) FL . 53/}/1%
TITLE b [ Delete TITLE [ Change [ Addition
NAME SILVER, CHARLOTTE CH71 NAME
STREET ADDRESS 8540 ]_AWSON C[H STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33437 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 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 offiGer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an ress, with all other like empowered
SIGNATURE: ﬂf% % 677‘ Grps Z éﬁ’ z/ fé’/)f%—ﬁffj

SIGNATURE Aiy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (10/00)



