2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728996 FILED f
1. Entty Name Mar 15, 2000 8:00 am
FERD AND GLADYS ALPERT JEWISH FAMILY & CHILDREN' Secretary of State
. 03-15-2000 90043 022 ****70.00
Principal Ptace of Business Maiiinb Address
4605 COMMUNITY DRIVE 4605 COMMUNITY DRIVE
WEST PALW BEACH FL 33417 WEST PALM BEACH FL 3341727186
T TR = A A L REA SRR
Suite, Apt. #, etc. Sthé, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci\y.f& Stale 4, FE| Number Applied For
59‘1520581 Not Applicable
Zip - Country Zip Cauniry 5. Certificats of Status Desired ﬁ §989.395q L.:}rc:;i’itional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SCHWARTZ, DAVID R ESQ Street Address (P.O. Box Number is Not Acceptable}
1655 PALM BEACH LAKES BLVD. #106
WEST PALM BEACH FL 33401 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpénse of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatura. typed or printad name of registered agent and trtle if appl‘cab\e. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contripution. L) Added to Fees Department of State
4 .
" 10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS ANE DIRECT@RS IN 10 -
;T T © [ oelee T S W Change [ Addition ]
e ROSENBLUM, BARRY NaME @
STREET ADDRESS | 1105 NORTH UMBERLAND CT STREET ADDRESS §
omy-sT-2P | WELLINGTON FL 33414 _‘ . CITY-51-2IP N &
E T 8 0ele TITLE T O crange 2 Addition | &
NAME FRANKEL, LOIS : NAME HowhARD LEVY
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD seeT aootess [ yth - Ealuwmbio- Drwe, Sk.So0
ar-st2P_ | WEST.PALM BEACH FL 33401 . ovsize [West Palm Beoch BL 33409
e D ' O pelete T Ol Change [ Acition
NAE ALPERT, GLADYS NAME
STREET ADDRESS | 2000 § OCEAN AVE, #104N 3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 ' CTY-ST-2P .
TITLE v " O Delets TIILE R Change [ Addition
NAME GREENBAUM, CAROL NAME - 4
STAEET 00RESS | 459 § COUNTRY CLUB DR smeensooess | 23§ Grarden Ro
crv-stap | ATLANTIS FL 33462 ‘ CITY-ST-20P Patm BCC'.CL\, FL 33"[’8 Q
MLE D " [ Delete TMLE Rtfhange [ Additior
NAME KONIGSBURG, DALE A ‘ NAME
+ STREET ADDRESS | 4985 NORTH LAKE BLVD i STREET ADDRESS ""‘2-*02- Maﬂhto"«‘ E)ld(l
or-stz¢ | pALM BEACH GARDENS FL 33410 o5t 28
TITLE ' MD [ Delete TILE E/Change [ Addition
HAKE NEWSTEWN, NEL P ‘ HAME o
STREET ADDRESS | 9043 CROSS BREEZE DR street anomess | {4 Co CDPIOW\. hane
arv-si-22 | WELLINGTON FL 33414 am-sw | Royal Patm Beacin, FL 3341
12. | hereby certify that the information supplied wilh 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 report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emgpyerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel B wfall othmpowered.
3 . - / _ * * g . .
SIGNATURE ///‘/A;/!/d EOUINER p vEwstenN  Shfou  (gor) 6§4-199
sEnATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




