2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AR SOUL -

[ ]
DOCUMENT # N97000004796 May 29, 2002 8:00 am
1. Entity Name Secretary Of State
FIRST STEKACHINOR SICK & BENEVOLENT ASSOCIATION, 05-29-2002 90673 013 ****70.00
INC.
Principal Place of Business Mailing Address
8280 SUNRISE LAKES BLVD. 8280 SUNRISE LAKES BLVD.
BLDG 5- APT 105 BLDG 56- APT 105 f?‘“/
SUNRISE FL 33322 SUNRISE FL 33322
e > v G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0794368 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired ?8'75 ﬁ.\dditional
- T P S et Tt e s T T e T o e or il L e e L e M a8 Requu’gd. i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

BOSHAK, HOWARD
8280 SUNRISE LAKES BLVD.
BLDG. 56 -'APT 105
SUNRISE FL 33322

Street Address (P.0O. Bax Numb

er is Not Acceptable)

City

FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

odlond S P A

J%s 02z
T i

Sldrﬁ"ure. typed of printsd name ":\f rsgister‘;a agent and ﬁlle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FSD O Delsts TILE U Change [ Addition |5 |
NAME BOSHAK, HOWARD S. NAME & 1
STREET ADDRESS | 8980 SUNRISE LAKES BLVD. 56-105 STREET ADDRESS % |
CITY-ST- 2P SUNRISE FL 33322 CITY-$T-2P lé.r "
e PD {J Delete TMLE O change [ Adaition | G
NAME HENDLER, MURRAY . NAME
STREET ADDRESS {7204 ASHFORD LANE STREET ADDRESS B
| gmyzstzzp" BOYNTON'"BEGCH FL_33 '37 . RS TRE N e el e T TCITY-SI-2IP™ F| 2T o S e 2 T el Y e ety S e e e | -,
e VFD [ pelete TITLE O change [ Addition
NAME BOSHAK, HARRIS HAME
STREET ADDRESS | 225 E. WOODSIDE AVE STREET ADDRESS
CITY-ST-2iF PATCHOGUE NY 11772 CITY-ST-2IP
TTLE ™ [ petete TITLE [ Change [ Addition
NAME KANER, MURRAY NAME
STREET ALCRESS |30 STONER AVE APT. 2F STREET ADDRESS
- CITY-ST-2ZIP GREAT NECK NY 11021 GITY-ST-2IP
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

5 Bosuak,

5'/15/91. G0 -G/ —Lfl2

Dats” Daytime Phone #




