2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24304

1. Entity Name

HOLOCAUST SURVIVORS CLUB OF BOCA RATON, INC.

Principal Place of Business

112 FANSHAW C
BOCA RATON FL 33434
us

Mailing Address

112 FANSHAW C

B0OCA RATON FL 33434-3036

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90190 001 *****8 75
01-20-2000 90190 002 ****6] 25

1ha.2
W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2145916 . Not Applicable
4p Country Zip Country 5. Cerlilicate of Status Desired m/ $8‘75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T o -0 T - B o Name o T 7 -

Street Address (P.Q. Box Number is Mot Acceptable)

BIRNBAUM, SAUL
112 FANSHAW C
BOCA RATON FL 33434 o 75 Cods
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registsred agent and title if applicable. {NOTE. Registered Agent signature raquired when ranstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanmem of State
!
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME BIRNBAUM, SAUL NAME
STREET ADDRESS 112 FANSHAW c STREET ADDRESS
CHTY-ST-21P BOCA RATON FL CITY-ST-21P
TITLE VT [ pelete TITLE [ Changs [ Addition
NAME NOWOGROD, SONIA NAME
STREET ADDRESS 3054 L[NCOLN C STREET ADDRESS
LAY.ST-7If E-GGA-RATONFL___,_, ———— —— B-CITY-ST-ZIRe . R,
TITLE RS O] celete TITLE [JChange [ Additien
NAME SINGER, PAULA NAME
STREET ADDRESS 2023 NNSLE B STREET ADDRESS
CIT¢-57-2IP BOCA RATON FL CITY-ST-2IP
TITLE CcS [ Delete TILE [ Change [ Acdition
)
. NAME PAULA, KALINA NAME
¢+ STREET ADDRESS 4026 YARMOUTH B STREET ADDRESS
b CIry-S1-2IP BOCA RATON FL CITY-ST-ZIP
) TIE FST (1 pelete TILE [J Change (] Addition
NAME SILVERMAN, LEONA HAME
STREET ADDRESS 1% MANSF[ELD E STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-S§T-2IP
TITLE v [ velste TITLE [ Change [ Agdition
NAME KUPERBERG, ICEK NAME
STREET ADDRESS 4038 WOLVERTON B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

12. | heret_)y certify that the informaticn supp!iéd with this ﬂlin' doé;Vﬁc;tiqua\ifyrfiorrt'he;éxernptfo;w é(ated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

or on an anachmenth an addrgss, with all otheglike empowered.
SIGNATURE: /{/ Thpmegm.=50u) DIV

‘A'IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFRCER QR DIRECTOR

20 @147 195

Date Daytimas Fhone ¥

CR2E037 (9/99)



