2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCYMENT # 713211 Secretary of State

e 2% e e
JACKSONVILLE SECTION, NATIONAL COUNCIL OF JEWISH 01-21-2002 30048 049 ****61.25
WOMEN, INC.
Principal Place of Business Mailing Addrass
2937 BRAERMAR DR 2937 BRAERMAR DR
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suite, Ant, #, etc. Sulite, Apt. #, etc. ) DO NCT WRITE IN TH!IS SPACE
. City & State - — _ City & State L 4. FEl Number ) Applied For
- - = 586192642 Mot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | 58‘75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
N
ElNSTE'N’ GLORIA Street Address (P.O. Box Number is Not Acceptable)
2937: BRAERMAR DR
JACKSONVILLE FL 32257
City FL Zip Cede
B. 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.
SIGNATURE ==
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Departmem: of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O elete THE ¥ W change O Agion
NAME BANKS, DEBBIE HAME Emslern | blocior , Correchya
STREET ADDRESS BEAUCLERC OAKS stheeT A00RESS [ R 437 Braemar Drve R )
CITY-§T-ZIP CKSONVILLE FL 32257 OT-ST-2P | Jacksonedle [ Plorde. 32259
TITLE [ Gelete TILE &d v?P ) K Change [ Addition
nse  [EDELMAN, SUSAN B} NAME . Banks ,Lebbic ) ) Correciron Yo
STREETADCRESS |Gy 3] Beaudere Oeks +iHe

STREET ADDRESS Eﬁas SAN SERVERA DR. W.
C

ciTy-87-21P KSONVILLE FL 32217 GITY-S1-2P Jacksonviil ,‘Flofu\c‘ ity

TITLE T

NAME Demrs, Cynthia

STREETADDRESS | vy 2 Chry sler ’\D{‘ v

CITY-ST-2IP Sacksonv Wt ‘F(a(‘:dp; 3205

TITLE 1 Delete ] Change R Addition
NAME LEVENSON, ILENE
STREET ADDRESS KELLS RD

crr-st-zP JACKSONVILLE FL 32257

ML D . ¥ Change [ Addilion
NAME Mn\‘sal) Jon: ce corredk hlHe
STREET ADDRESS | {4 Y'anande [;on W

OSSP IJAckesony e Flgedd 32223

TITE D O Deisle
NAME MEISEL, JANICE

streer anoress (11512 DANDELION WAY

orv-st-zp  JACKSONVILLE FL 32223

TIFLE O Change (] Addition
NAME

TITLE D {7 Delete
NAME “[EINSTEIN, GLORIA

stesy aptress 2937 BRAEMAR DR. STREET ADDRESS

emv-st-zp | JACKSONVILLE FL CITY-81-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the frformation
indicated on this report or supplemenjaseport is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver g execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment w, other like empowered. '

SIGNATURE:

Daytime Phonae # Jm:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E037 (9/01)



