2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733330

1. Entity Name

HEVRA KADDISHA OF JACKSONVILLE, INC.

Principai Place of Business

C/O ROBERT BOSSEN
8215 SUTTON PLACE N.
JACKSONVILLE FL 32217

Mailing Address

C/0 ROBERT BOSSEN
8215 SUTTON PLACE N.
JACKSONVILLE FL 32217

FILED

01-30-2001 90050 004 ****5] 25

]

Jan 30, 2001 8:00 am
Secretary of State

us us, . R '
. - by a,
L A i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1636395 Not Applicable
Zi Zi Count iti
P Country e ountry 5. Certificate cf Status Desired O $8'75 Addltlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R aadDE e . Name - —— e e
BOSSEN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
4]
8215 SUTTON PLACE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and lille if applicable. {NOTE: Registerad Agent signaturs required whan reinstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State |
i
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10 .
TITLE oP [ Delete e [ Change [ Addition | &
NavE SANDLER, NATHAN NAME =
STREET ADDRESS | 2246 SEGOVIA AVE STREET ADDRESS 5
CITY-ST-22P JACKSONVILLE FL CITY-5T-21P 0
oy
TILE (Y O Delete TITLE (] Change [ Acdition | &
NAME GRANN, IRA NAME
STREET ADDRESS | 12446 MESA VERDE TRAIL STREET ADDRESS
CITY-ST-2iP " JACKSONVILLE FL CITY-ST-2IP
THLE L MPDT__ . e e e ] Detets _ TITLE .. _ 'D Change [ Addition
HAME BOSSEN, ROBERT NAME
streeT aopress | 8215 SUTTON PLACE N STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE DS 7 Delete THie [ change [ Addition
NAME BOSSEN, NAOMIE HAME
sTREET ADDRESS | 8215 SUTTON PL N STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32217 OITY-ST-ZP
TITLE (1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP " CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 oxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Jufrs/ e Goy-733-05f(
J 7 Date Daytime Phona #




