2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # 749610 Mar 22, 2000 8:00 am
Secr f
JEWISH FEDERATION OF SOUTH PALM BEACH COUNTY, IN etary of State
T 03-22-2000 90049 010 ****g] 25
|
Principal Place of Business Mailin'g Address
|
2301 DONNA KLEIN BLVD 9904 DONNA KLEIN BLVD
BOCA RATON FL 33428-8788 BOCA BATON FL 33428
us us
> PR v SR BER RO
|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City:& State 4. FEI Nurnber Applied For [~
59‘1945 109 Not Applicakle
Zip Country Zip | Country 5. Certificate of Status Desired [ §8'75 Additional
. . o - - - —_ . oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Nama

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

GORTZ, ALBERT W

2255 GLADES ROAD

|
SUITE 340W | _ .
BOCA RATON FL FL 33431 | Ty TR

8. The above named enlity submits this siatement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
I

v
I

SIGNATURE f

CR2E037 {3/99)

Signature, typad o printed name of registered agent and title If applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
‘ !
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD | O e TWLE A5 20 Thangs [ Aduition
NAME GIMELSTOB, HERBERT | NAME ey ABE7/ s X
STREET ADDRESS 14330 LIVE OAK BLVD } STREET ADDRESS | - 2eg= A/l 7 W
orv-sr2¢ |DELRAY BEACH FL 33445 | oS | Aoy adw, F  BIYSC
TIMLE TD \ O Delete THLE O change L Addition
NAME DECKINGER, ERIC | NAME
STREET ADDRESS 7000 VALENCIA DR. : STREET ADDRESS
om-st-zp  [BOCA RATON FL 33433 l""‘“""" " CITY-57-2IP -
TITLE VD | O Delete TITLE O thange ) Addition
NAME SOLOMON, RALPH * NAME
STREET ADORESS 2424 N FEDERAL HWY, STE 259 \ STREET ADDRESS
orY-sT-2F - \BOCA RATON FL 33431 ! CI-5T-2IP
TMLE VD [ Delete TMLE [ Change [ Addition
NAME ALTHEIMER, JEROME i NAME
STREET ADORESS 17383 ORANGWWOOD LANE 501 | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 I CITY-ST-2IP
TITLE SD " O Defete TITLE [ change  [] Addition
NAME KIRSNER, MARVIN A | NAME
STREET ADDRESS (9956 GLADES RD, STE 419A i STREET ADDRESS
onv-ST2P |BOCA RATON FL 33431 | CITY-ST-2P
TITLE ' O pelsta e [] Change  [J Adcition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2P

12. 1 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 roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver opfrugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl address, with all othen" like empowered.

SIGNATURE: ___SY RED ,2% 2.2 jpce

(ATURE AND TYPED O NAHEPF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

PRINTED




