2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22424 R ereiary of State™

JEWISH ARTS FOUNDATION, INC. 02-19-2002 90005 042 ****61 .25
Principal Place of Business Mailing Address
130 ROYAL PALM WAY 230 ROYAL PALM WAY
‘SUIME 207 SUITE 207
"PALM BEACH FL 33480 PALM BEACH FL 33480 '
us f ' ‘
Y
Sjuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘“)14995 Not Applicable
2P Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L o ) ]
KAREN DAVIS Street Address (P.O. Box Number is Mot Acceptable)
230 ROYAL PALM WAY
SUITE 207 _ ‘
PALM BEACH FL 33480 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.

SIGNATURE
Slgnature, typed gr printsd name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;S ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD M[)e\etg TITLE P DRchange [ Addition
NAME MIELNICKI, DANIEL D NAME yu bew FREVY b ToelL
STREET ADDRESS 2111 NW 59 ST STREET ADDRESS G2RUDd Iq. ey RCILI
orv-s-2r | BOCA RATON FL 33496 cirv-s1-2 UM (edesd uéa 22 ¥08
TLE D O pelete TITLE () Change [ Addition
NAME BERMAN, RUTH K NAME
STREET ADDRESS | 7063 VILLA D'ESTE WAY STREET ADDRESS
crY-sT-ZP | DELRAY BEACH FL 33446 ) CITY-ST-7IP
TLE VPD ] Cloeie || i o . Kfchange (T acdition
NAME FINKELSTEIN, ANN NAME
STREET ACDRESS | 150 BRADLEY PL STREET ADDRESS
omv-s-2p | PALM BCH FL CITY-5T-ZP P Bim ‘% Edcy F { 38 ¥&0
TITLE o [ Delete TLE a’cnange “_ nadition
NAME GREENBERG, LAWRENCE . NAME b
STREET ADRESS | 1740 GRANTHAM-L ../ . ) : STREET ADDRESS lq.l.‘o G.mw -H/[M ﬂ-l Ve
ony-st-2F - 'WEST PALM BEACH FL CITY-8T-2P wﬂw At} Fi 33 TR
TITLE VD v O Delete TITLE [ Change [ Addition
HAME SCHRAM, LESLIE NAME
sTReET ApDRESS | 1420 N. OCEAN BLVD STREET ADCRESS
cory-sT-2P PR FL 33480 CiTY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 27

12. | hereby certify that the information supplied with this fliin é:; does not quality 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 thgt my signatuyff sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o executa this rg Chapter 617, Siprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other like empoyergd.

SIGNATURE:

= e imne Do B

CR2E037 (9/01)




