2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14263 Feb 10, 2002 8:00 am
1. Enty Name Secretary of State

HOLOCAUST SURVIVORS OF THE PALM BEACHES, INC. 02-10-2002 90051 013 ****61.25
Principal Place of Business Mailing Address
G/0 ED LEFKOWITZ C/0 ED LEFKOWITZ
1131.SURF RD+< 1131 SURF RD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ‘
us - us TN B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2387747 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required _

6. Name and Address of Current Registered Agent. . — __~———=— e re—amme———¥ — Name-and ‘Addiess 6f New Reglstered Agent
’ o — Narme

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

‘LEFKOWITZ, ED

1131 SURF RD
RIVIERA BEACH FL 33404

City FL Zip Code

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

5IGNATURE

. Slgnatura, typed or printed name of registared agent and titla if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE

2

N X 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |PD O Delete TILE [ Change  [J Addition
NAME LEFKOWITZ, ED NAME

STREET ABDRESS | 1131 SURF RD STREET ADDRESS

CITY-8T-21P RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [_] Addition
NAME GASTWIRTH, ESTHER NAME
STREET ACDRESS | 293 SOUTHAMPTON B STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-21P
TITLE STD ™ Delete _TE » 5 O change [ Addition

~NaE~" KAUFMAN, HENRY - il B e e e === ——=

STREET ADDRESS | $08 LAKE TERRY DR STREET ADDRESS

orv-s1-2¢ | WEST PALM BEACH FL 33411-8235 cin-st-27

TIMLE D [ pelete TITLE [(Jchange [ Addition
HAME GLEITMAN, JOSEPH NAME

STReET ADDRESS | 404 LAKE REBECCA DR STREET ADDRESS

oY ST2P | WEST PALM BEACH Fi. 33411-3372 oirv-s1-2¢

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZIP

TILE 1 Delele TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the rec®iwer or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an-attachmeny with an ress, with all other like empowered.

A/ RBRK BSLALE QUEDREEFROWITZ  PRES. 1.21.002  (561.)842-4089

ph T A N i [ ry PP - ey

SIGNATURE:

e o ome Din e B

CR2E037 (9/01)



