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2003 NOT-FOR-PROFIT CORPORATION

1 P

.
08-08-2003-90092°032 ****5].25 .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50168

1. Entity Name

03AUG 1t PROITS6

TEMPLE SHAAREI SHALOM INC. SEUATTARY OF STALE
TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address

085 HAGEN RANCH ROAD 9055 HAGEN RANCH ROAD

BOYNTON BEACH FL 33437 'JIgYNTON BEACH FL 3437

us

2. Principai Place of Business

3. Malling Address

AR

I

|

I

VR AT

0o1vi28

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State Chy & Stata 4. FEINumber o aTony Apphed For
T Not Applicable
Zp Country Zip Country , ~ 58,75 Additicnal
. 5. Cartificate of Status Desirad a Feo Required
4. Name and Address of Current Registered Agent 7. Name and Addreas of New Rﬂl_ltar‘d Agent
MNama ’
PINKWASSER, ALAN Street Address (P.O. Box Number is Not Accaptabls)
6231 MURHEAD.CIRCLE . . - o : e oo e
BOYNTON BEACH FL 33437
- Clty Zip Code

FL

8. The abpve named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ther obligations of registered agent.

SIGNATYRE
Signature, typed or printed name of registered Agent and tife il appiiceble. {NOTE: d Agant kg requirgd when ! DATE
FILE NOW: FEE IS $61.25 " 9. Eiection Campaign Financing $5.00 May Bo Meko Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Foes Florida Department of State

T0. OFFIGERS AND DIRECTORS . . ADDITIONS /GHANGES 10 OFFICERS AND DIREGTORS IN 10

it PRY Delete W Vel FIDENT X [ ation

meE . |ABRAVANEL, ARTHUR N aart Ay pEY, _,,,j’”‘",f’;' cirele

sTREET ADCHESS { 169 HARBOR LAKE €1 smect ovess | 1013 Bewcl [ 83437

imvsrar  (WEST PALM BEACH FL 33413 . i W detaed A .

TLE Ivin Celete TINE & e 'I;knange CJ Addition

N BLESHMAN, JANET ﬁ NAVE Resocs NWewer g5

steEr ApDRess | 9954 HARBOUR LAKE C) sweerooness | Jor (9 S THerbush 7

om-Szf | sOVNTON BEACH FL 33437 . /)(t t CITY-§T-2P ﬂ)ot-f m A 'E.)Qez_cj” # 33 4+ 3 7

WILE VP O TIE Zed VY 2 Changs mddltion

NAME DOCTOR, LEWIS U‘ NAME PO L;‘}S oA Drve

STREEYADORESS 7015 BRUNSWICK CIRCLE TA3T Modiena

omv-s1-2¢ _ |BOYNTON BEACH FL 33437 ., Goymiod Beacl ¥. 33437
ISV, 3Wm e sty i RONGERE L e T o -t-——v-»?:_m SR O MRy e L3, Clange ﬂ_mm“"

e KABINOFF, RICHARD Lo ;ﬂp N Bl L L Na % o Curele, pe

STEETATRESS (9062 MAJESTIC WAY s someess | 2 &6 vn p+OM ,

or-s-2¢ | BOYNTON BCH ¥L 13437 CITY-S7-TP De r”"k\/ 6 ea c t\ ’ % B3dFSE

T RS O Cetete T W Jy Ol change  [Foaddiion

WANE ROSOFF, MYRNA NAVE Roﬂ*s‘ié\b VS mr idae Ciorele

STREET ADORESS 17019 BITTERBUSH PLACE sweeraooess [ & F3 2 Hrec 4

on-sl-zP | BOYNTON BEACH PL 33437 ov-ste |t e (e rth, 7. 73 ‘/‘ &7

e TR Delete i VT RGASWRLAE change  Dpasition

NAME LATNICK, DONALD x HAME FoOonem A-huaﬂ‘ﬁ’.ﬁ s -

stoeer sooness [GB45A PARKINSONIA TREE TRAIL smrsooness | 9 Jboq pMa W 3L Ve

emv-1-2¢ | BOYNTON BEACH FL 33436 ony-st-2 Boca. Ratod, 40, 33431

12. | hereby certity that the information supplied with this ﬂllng

doas not quality for the exemption stated n Saction 119.07(3)(J), Flofida Statutes. | further certify that the information

indicatad on this raport or supplemental report Is true and accurate and thal my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

other like empowered.

SIGTNRTEAE RESGUIREDo c T2

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIAECTOR

CR2E037 (4/03)

Ser g, donsfres 3929



