2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002357

1. Entity Name

THE JOSEPH AND ROSALIND GURWIN FOUNDATION, INC.

Principal Place of Business

150 NORTH OCEAN BLVD
PALM BEACH FL 33400

Mailing Address

150 NORTH OGEAN BLVD
PALM BEACH FL 33480

2, Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

&ﬂ,r*

D

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90167 035 ****5] .25

JLI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31‘1596951 Applied For
) Mot Applicable
Zi Countr Zi Countr iti
P Y i Y 5. Certmcate of Status Deswed O $8.75 addtional
- B e [ LR S e e P L . .Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MURPHY' EUGENE W JR' ESQ Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
STE 100
PALM BEACH FL 33480-4347 & FL [0
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 obligations of registered agent.
- - v
SIGNATRE
- Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Carnpa|gn Financing $5.00 May Be Meke Check Payable to
Trust Fund Centribution. Added o Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D o [ Deiete TMLE [ Change [ Addition
NAME GURWIN, JOSEPH NAME
staeer AnoRess | 150 NORTH QCEAN BLVD STREET ADDAESS
onv-st-zP | PALM BEACH FL 33480 CITY -5T-2IP
TILE D 3 Delete TITLE [ change [ Addition
NAME GURWIN, ERIC NAME
STREET ADDRESS | § COVENTRY ROAD ) e STREET ADDRESS
! TR - = - - " et i L = Ty e - - =
CITY-8T-2IP UVINGSTON NY 07039 CITY-ST-2IP
TITLE D I Delete LE O thange  [J Addition
NAME FLUG, LAURA NAME
STREET ADDRESS | 125 PARK AVE STREET ADDRESS
om-sT-ZP | NEW YORK NY 10128 CITY-ST-ZiP
THLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or tiystee empowered (o 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 attachment with ad ress, with all other like empowered.
y O
SIGNATURE: ~ SIGRNEH DEQUIRED

CR2E037 (10/02)

H



