2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000786

1. Entity Name

JEWISH RESIDENTIAL AND FAMILY SERVICES, INC.

Secretary of State

05-07-2002 90223 012 ****61.25

Principal Place of Business Mailing Address

4605 COMMUNITY DRIVE
WEST PALM BEACH FL 33417

4605 COMMUNITY DRIVE
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elo.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0737159 Not Applicable
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desired dJ $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPERT, MICHAEL A ESQUIRE
1655 PALM BEACH LAKES BLVD.
SUITE 900

WEST PALM BEACH FL 33401-2225

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 or printad name of registered agent and tide if applicable.

{NOTE: Regisisred Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e S 3 Delete MLE [ Change [ Addition
NAME WEXLER, DONNA NAME

STReeT ADDRESS | 11211 PROPERTY FARMS RD STREET ADDRESS S Pﬁf"\i

orv-s-2¢ | PALM BCH GARDENS FL 33418 CITY-ST-21P )

TITLE oT [ Celefe TITLE VICE PRESIDLWT 12+ M Change [ Addition
NAME LEVY, HOWARD NAME Levy , Poward

STREET A00RESS | 440 COLUMBIA DR STE 500 sreerap0aess | Lo " Cotlvmpria Dy S¥E STO

orv-st-2 | WEST PALM BEACH FL 33409 ET [West Palm Beach FL 33409

TTLE VPD 1 Defete TITLE vViece PRESIOECX -2 0 (I Change  A#%cition
NAME RUBINS, JONATHAN D NAME Oroener  George B

STREET ADDRESS | 8542 BEACON HILL RD STREETADDRESS [ "R O35 La Porte Drive

orv-s1-26 | PALM BCH GARDENS FL 33401 OST2P [Palea Deachh Bardens EL 33410 .
TITLE D O pelete TITLE TReEASV R LT ) e {ﬂwnge Mdition
e TOCHNER, MAX e Fried¥an, TRrdhard

STREET ADDRESS | 4420 BEACON CIR STREETADORESS | o222 ' WPeron uaad tanc

cmv-sT-2¢ | NORTH PALM BEACH FL 33408 OYSTIP | Weor Pal\m Beach, EL DU 2

L P ] Celete TIMLE [ change  [J Addition
NAME LAMPERT, MICHAEL A ESQ NAME

STREET ADDRESS | 2070 BURGOYNE LN sreersooness | D AL

omv-st-2P | WEST PALM BCH FL 33409 CITY-57-2IP

TIMLE ED [ Dekete LE [ change [ Additicn
NAME NEWSTEIN, NEIL P NAME

sTheeT spoRess | 146 COCOPLUM LN STREET ADDRESS S Am ©

or-1-2p | WEST PALM BEACH FL 33411 CiTy-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) 1
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this report a equired by Chapter

’A’:Hm rc, Fr'oeé Kin

changed, or on an attachme h apaddress, with all g like empo

SIGNATURE:

Yhafo~S

(i), Florida Statutes. | further certify thal the infermation

617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Mnte e 4 Pl &

-+

May 07, 2002 8:00 am3;

CR2E037 (9/01)



