2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733330

1. Entity Name

HEVRA KADDISHA OF JACKSONVILLE, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 010 ****6] .25

Principal Place of Business

C/0 ROBERT BOSSEN
6215 SUTTON PLACE N.
JACKSONVILLE FL 32217

us

Malling Address

C/0 ROBERT BOSSEN

8215 SUTTON PLACGE N.
JAGKSONVILLE FL 32217-4479
Us

2. Frincipal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-1636395 | [Not Applicable
Zp Country 2p Country 5. Cortificate of Status Desired O gg';,gq lﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
P . . B ; . Name
- - ’ ' N - o N T e - S - o
Sireat Address {P.O. Box Mumber is Not Acceptable’
BOSSEN, ROBERT ‘ piacie) B
8215 SUTTON PLACE
JACKSONWVILLE FL 32217 _ : ‘
City FL ’ Zip Code

8. The above narned 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 grinted name of registered agant and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added io Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE DP [ Delate TTLE [JChange  [J Addition
NAME SANDLER, NATHAN NAME

STREET ADDRESS | 2246 SEGOVIA AVE STREET ADDRESS

or-s1-27 | JACKSONVILLE FL CRY- 179

TLE Dv . [T Delete TILE [J Change [ Addition
NAME GRANN, IRA NAME

STREET ADDRESS | 12446 MESA VERDE TRAIL STREET ADDRESS

orv-si-zp | JACKSONVILLE FL CITY-ST- 2P

TNLE VPDT . J Delete me ) ) ) ~ Ochange [ Addition
NAME BOSSEN ROBERT — — ~— = 7T 7T T v T T ’ =T

STREET ADURESS | 8215 SUTTON PLACE N STREET ADDRESS

orY-s7-2P | JACKSONVILLE FL CITY-ST-29

TITLE DS ) 7 Delete TILE (] Change [T Addition
NAME BOSSEN, NAOMIE NAME

STREET ADDRESS | 8215 SUTTON PL N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CHY-8T-2IP

TILE ' [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§7-2IP

TITLE O pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-37-2IP CITY-§T1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

n address, with all other like empowered.

PR E GRS Bossed

rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-933 088

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf/oo
J Fae

Daytme hone #




