2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee egnpowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other iike empowered.
SIGNATURE: . SIGX AR RELTIRED ‘d/_‘zm J1(- ¥4 - 385

SIGNATUHEWYPEHOH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phene #

CR2E037 (9/99)

1. Enlty Name May 26, 2000 8:00 am

THE JOSEPH AND ROSALIND GURWIN FOUNDATION, INC. Secretary of State

: 05-26-2000 90120 002 ****g] 25

Principal Place of Business Mailing Address
150 NORTH QCEAN BLVD 150 NORTH OGEAN BLYD
PALM BEACH FL 33480 PALM BEACH FL 33480-3%4

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i i City & State 4. FEI Number Applied For

31"1596951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?eae'gesqﬁf;ﬁé"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - E - Narme R L S - e .
A PO. is Not A talbl

MURPHY, EUGENE W JR, ESQ Street Address (P.O. Box Number is Not Acceptable)

340 ROYAL PALM WAY

STE 100 Ci Zip Ced

| ]

PALM BEACH FL 334804347 Yy 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 Flerida.
SIGNATURE

Signature, typed or primad nama of ragisterad agent and ttle f appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE [ Change [ Addition
HAME GURWIN, JOSEPH NAME
sTrReeT ADDRESS | 150 NORTH OCEAN BLVD STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33480 CITY-8T-ZIP
TITLE D [ Delete TITLE [J change [ Addition
NavE GURWIN, ERIC NAME
sTReeT ADDRESS | B COVENTRY ROAD STREET ADDRESS
CITY-ST-2P LIVINGSTON NY 07039 + f| omy-st-zP
me DT ) T Ooeete ~ Qe TTTTEETT T TS Clchange 3 Addition [T
NAME FLUG, LAURA NAME
STREET ADDRESS | 1125 PARK AVE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10128 CITY-§7-2IP
MLE [ Delete TITLE . : O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS | - . : STREET ADDRESS
CITY-8T-2IP CITY-S$T-2I1P
TITLE . [ pelete THLE ’ [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P



