2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14263

FILED

Jan 29, 2001 8:00 am

4

1. Entity Name "
- Secretary of State
HOLOCAUST SURVIVORS OF THE PALM BEACHES, INC. 01202001 90094 019 ***%6] 2
Principal Place of Business Mailing Address
G/O ED LEFKOWITZ C/O ED LEFKOWITZ
113t SURF RO 1131 SURF RD i
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2387747 Not Applicable
Zp Country Zp Country 8. Cenrtificate of Status Desired [ ?g.;?q'ﬁ?;i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’
LEFKOW”Z, ED Street Address (P.0. Box Number is Not Acceptable)
1131 SURF RD
RIVIERA BEACH FL 33404 - —
ity FL ip Code
8. The above named entity sbmits this statemént for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
e ; L awrt Jaw 17, 200/
Slgnature, typed or prifted name of registerad agsent anc‘\\t\a if applicable. [NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOW: / 8. Election Campaign Financing $5.00 may Bo Make Check Payable to /
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE PD [ Delste TITLE [ change  [] Addition
AN LEFKOWITZ, ED NAME

STREET ADDRESS | 1431 SURF RD STREET ADDRESS

CITY-5T-2IF RIVIERA BEACH FL 31404 CIy-$1-2IP

TLE VD ] Delete TITLE [ Change [ Addition
NAME GASTWIRTH, ESTHER NAME

STREET ADDRESS | 992 SOUTHAMPTON B STREET ADDRESS

GTY-ST2P | WEST PALM BEACH FL 33417 o St-2ip e T e Tow S
LTIt - 1 ) o 0O pelete TITLE [ Change ] Addition
NAME KAUFMAN, HENRY NAME

STREET ADDRESS | 08 LAKE TERRY DR STREET ADDRESS

ry-S1-21p WEST PALM BEACH FL 334116235 CirY-St-21p

TITLE D [ Deete TITLE [JcChange [ Additien
NAME GLEITMAN, JOSEPH NAME

STREET ADDRESS 101 LAKE HEBECCA DR STREET ADDRESS

CITY-ST-ZP WEST PA! CITY-ST-2IP

TmEe 3 celete MLE [ Change L] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIrY-S7-2IP

12. | hereby certify that tha. information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

incicated on.this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver optrustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi

SIGNATURE:

@;}""NA‘-_’ Y;

n address, Wit all gther like empowered,

A

RED ED LEFKowiTZ i-11-200

5o §42- 409

SIGNATURE AND TYPED OR FRINTEDWAME OF SIGNING ORRICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)



