]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004706 May 06, 2002 8:00 am

1 Enity Namo Secretary of State

BOCA RATON INTERFAITH IN ACTION, INC. 03-06-2002 90120 036 ****61.25
Principal Place of Business Mailing Address
3850 NW 2 AVENUE 3850 NW 2 AVENUE
SUITE 23 SUITE 23 !
BOCA RATON FL 33431 BOCA RATON FL 33431 :
. - 1o
T REEEE 00 R -
‘, PR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cty & State City & State ' 4. FEI Number IApplied For
650866677 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | §8‘75 A_dclitional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
1 - O o T T TS - e e e aeon | Name } -
SWSKEOWSK] ' e e doro g = SuCKoWwS K - B i
F‘eﬁD CONNIE Street Address (P.O. Box Number is Not Acceptable) i
: ; W uges ad |
NS 2021 MW s 57,
City Zip Code
BOCA RATON FL-33433~ 224R)\ Roch Raxyed FL | 33496

8. The above named entity submits this statement for the purpese of changing its registergd office or registered agent, or both, in the state of Florida. .

Stoh sz ki Y[o0]0a

SIGNATORE CD OOLE S—lS Kows & |

$I;g"ném:re.:typed or printed name of registered agent and title if applicable {NOQTE: Registarad Agent signatura required when rainstating) DATE
B‘ FILE HOW: FEE IS i 12 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. $61.25 Trust Fund Centribution. 0 Added to Fees Department of State

10. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D [ Detete e . N [ Changs RAddition

i FORD, CONNEE — e . aisn m—od:srh o8 sttt

STREET ADDRESS 5 M%\lg 28 STREEF ADDHESS 1420 Nw |

arv-st-ze |BOCA RATON FL 33433~ 33481 orv-stze | el Msaow - 334Y4S g

TILE T~ O pelete TITLE \ _ [J Change (5 Addition

NAME DEN, JOHN - NAME TH ot i

STREET ADDRESS FEDERAL HWY, STE 202 24 sweenaocress | {plle D GBLE VISTA N"‘( .‘

or-st-20 | BOGA-RATONTFE3M32 LI GUTHSL Pr F{_ gh’L{ CITY-ST-ZiP Ask BTN Fu 33 33

e D e e o e JE L AT TR = ) [ Chenge . BlAddition= - -

e [BAZZIGALUPO; MARY e \"‘(‘gw“ M Blaacrh \/‘“ =D [

sTReeT aporess | 21644 STREET RD #7 STREET ADDRESS B N Wew A !

orv-s-2¢ [ BOCA RATON FL 33428 CIFY-51-7P Aok A fu 3343 ,

me D O Delete e - [ change [ 3dcttion

we | GALLAND, FRED e MARK. b > i

sTReeT aooress | 6685 WOODBRIDGE DR STREFT ADDRESS 18182 BAsL (et WA

om-s1-20 | BOCA RATON FL 33434 GITY-ST-ZIP (e R | CA— 3394

TE D [ Dekete TIME [ Change  [Radition

HAME WILLIAMS, BEN NAME aAUL /V\\RX)UL - b !

steeT aooaess | 200 NE 12TH ST STREET ADDRESS T%0 Vi Qwds & |

CITY-ST-ZiP BOCA RATON FL 33432 CITY-ST-2IP W SO p\' 334323 |

TITLE D Delet TILE B0 _ Change [ Addition

wwe  |STERNEFELD, SANDY Hosss e ‘XQ“L“;D -7 e |

sreeT aporess | 6363 VERDE TRAIL STREET ADDRESS > N D s ST s

av-s1-z¢ | BOCA RATON FL 33433 ov-st2p | LAGH TR G 0T L 3 3y

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c'erlify that thfe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like . |
Il ]
) Stotnssbs ﬁb o o/ 03 Sb1935-5

S|GNATURE:&:JF¢“§5&&\FJ¢W&Z RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

-

CR2E037 (9/01)

's



