2003 NOT-FOR-PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N14263 T oo Secretary of State
1. Entity Name {7 01-21-2003 90107 042 ****5] 25
HOLOCAUST SURVIVORS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
G/0 ED LEFKOWITZ C/O ED LEFKOWITZ
1131 SURF RD 1131 SURF RD ‘
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2387747 Applied For
Not Applicable
7 ‘ Country Zp Country 5. Certilicate of Status Desired [ fg-ggqg?:;”"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - — . ———— —
lEFKOWITZ, ED Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NQTE: Registarad Agent signature required when reinstaling} DATE
I
< 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: IS $61.25 -~ . ay Be
FEE $ Trust Fund Contribution. O Added to Fees Florida Departmem of State
10. g OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (O Delete TITLE (O Change [ Addition
NAME LEFKOWITZ, ED NAME
stReer #00RESS | 1131 SURF RD STAEET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-7IP
TILE VD O petete TILE [ Change [ Addition
NAME GASTWIRTH, ESTHER NAME
STREET ADDAESS | 223 SOUTHAMPTON B STREET ADDRESS
CITY-ST-2IP WEST PALM-BEACH FL 33417 - CITY-ST-2IP
TITLE STD ’ ’ ’ : o '”D 6elét; C TITE I T T - '—'"_-—:D'Change © [ Addition
NAME KAUFMAN, HENRY HAME
staeeT ADDRESS | $08 LAKE TERRY DR STREET ADDRESS
orTy-ST-21P WEST PALM BEACH FL 33411-9235 ciry-$1-2ip
TLE D O petete TITLE : [ Change  [J Addition
NAME GLEITMAN, JOSEPH NAME
streeT ADDRESS | 101 LAKE REBECCA DR STREET ADDRESS
omv-st-2 | WEST PALM BEACH FL 33411-3372 civ-S1-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE [] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

3

CR2E037 (10/02)

42. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Porida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute 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 attachment wﬂﬁ\Tn jddpk«ilh alLother like empowered.
[ (T Y N\
SIGNATURE: %,A@N (el

% BEASARED Pres: oemt i-1b-0%  5%1-342-40RY

gy AT, * A [ —— e T




