T

2002 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # 740305

1. Entity Name

PAL,!:\‘!\I BlEACH SECTION, NATIONAL COUNCIL OF JEWISH W

OMEN,; INC.

‘I"rih_cipal Place of Business Mailing Address

- |48 B0XWOAD " GIRGLE
. ,‘:i‘ff?;mou. BEACH FL 33438

us

4768 BOXWOOD CIRCLE
BOYNTON BEACH FL 3343

A TS S 3

I

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90034 018 ****61.25

ooy

WU

2. Principal Piace of Business 3. Mailing Address
7633 TAHITI LANE 70633 Tau.TY LAWE !
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 Aer: 103
City & State City & State 4. FEl Number Applied For
LAKE WORTH, FL AKE WoRkrd, FL 510187762 - Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
5. Certificate of St ' .
23467 Ush 33467 PEY: erificaie o Spgpesied  [1 2079 Addt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TTTTTT RS U M = eml bm oo e e e LT T rmeer ~ -t - .==| Name .- Trirmemerrmr v o Swr e, e - - = -—Ta -
DIAMGON D™ sHiRLEY R,
Street Address {P.0. Box Numbef is Not Acce table
GLASS, RUTH (PO Box Numbe pravle)
4768 BOXWOOD CIRCLE 7 &,5 3 aH
iTi LAvE AbT 103
BOYNTON BEACH FL 33436 = T APT | R
LAKE wWoRTM FL | 536
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
i KR md [24/
SIGNATURE Dol - - ﬁ. 4 2'4 02
Slfnal‘b’re“ ty‘ped%r" rit#ﬁér'ne of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
L PRI,
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE'NOW: FEE IS $61.25

Trust Fund Cantribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS

)
¥
é

CR2E037 (9/01)

10. 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

“INLE D ) O delete TILE [ Change [ Addition
NAME YOUNG, RITA NAME
STREET ADORESS [ 4 ¢ RIVEREDGE RD. STREET ADDRESS
CITY-ST-21P J FL 33458 CITY-ST-2IP
TITLE D _ [ pelete THLE [ Change [ Addition
NAME SCHAFFER, PHYLLIS NAME
STAEET ADDAESS 17026 BAY ST STREET ADDRESS
CITY-8T-2IP JUPITER FL 33477 CITY-ST-2IP

“TMEs — = VP e o 2 [ Delete STILET E - B e e T ——— ~—[3 Change” ™ ] Addition | -
NAME LEVINE, JEANNE NAME LEv, wE TBANWE
STREET ACDRESS | 16940 BAY STREET STREET ADDRESS | 1 0 2] W ATER 8D DRtk 36
CITY-ST-ZIP JUP"ER FL 33477 CITy-sT-21 Jup LTER FL 33 €. T
TITLE P . ] Delete TITLE D [ change {7 Addition
NAME WOLF, LEE NAME WOLF, LEg
STREET ADDRESS 714 7TH TER STREETADDRESS | ? 14  ITH TER
CITY-ST-ZIP PM M BEQCH GAHDENS FL 33418 CITY-8T-ZiP PALM eEAC“ @A—Q b 905 FL 3 ity
TITLE VP O Detete TLE [ Change [ Addition
N BRAFMAN, MARILYN e
STREET ADDRESS | 835 LYNTON C'RCLE STREET ADDRESS
CITY-ST-2IP WE”JGNTON Fl_ 334'4 GITY-8T-2IP
TITLE D ‘ . _ p’oeme TILE [»] [C] Change KJZ Addition
NAME SILVER, CHARLOTTE Q171 NAME JuDITH whise
STREET ADDRESS | B640°) AWSON CIR STREETADORESS | b Q@ B0 BeTreRBuUSH PL
ST 2__|SOYNTON BEACH FL 33437 YT |BOYNToN BEACH , FL 33437

12. | heraby certify that the infarmation supplied with this filing does not quality 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 frue and accurate and that my signature shal!

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with alt other like empowered.

LEEGWOTIERE REDUITEH— 2

have the sams 'egal effect as if made under oath; that | am an officer or director
{0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

(r.0)€>7-27143

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




