.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713242

1. Eﬂtity‘Name

TEMPLE BETH EL OF BOCA RATON, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90112 035 ****70.00

Mailing Address

333 S.W. 4TH AVENUE
BOCA RATON FL 33432

Principal Place of Business

333 8.W. 4TH AVENUE
BOCA RATON FL 33432

Hutd566

2. Principal Place of Business 3. Mailing Address

VAR ARRIR AN IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1412924 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired K ?g.g?qﬁ:!g;ﬁma
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent . .
’ Name
GOLDMAN. DR. JOEL Street Address (P.O. Box Number is Not Acceptable)
8524 EAGLE RUN DRIVE
BOCA RATON FL 33434
City FL Zip Code
8. The above named 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 printed name of ragistared agent and titla if epplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬁngmg TITLE Rees i dent [ Crange PFaddition
NAME SHULMAN, BERNARD NAME Stcouns, So A |
STREET ADDRESS | 2390 NW 26TH ST. STREET ADDRESS 208 H—o\rb o< DWW ; RToa
CITY-57-2IP BOCA RATON FL 33431 CITY-ST-ZIP =2 iwd,er*d_mit . “L'33% 1o
T 8. VT . %@aw N i \/ O Crange  J5%Cacdition
N APPLEBAUM, MARC & (19 U\ a Vet of ne eV Ree .
STREET ADDRESS | 3299-MARRINGTON-DRIVE Sow STREETACDRESS | 3 O g AW Q Ve
CITY-ST-7P BOCA RATON FL 3349333 '3 &.t (Z L(. CITY-ST-2IP Boco. R"C“N’L, F L 3 I 3 “/'
‘me ~  (PD T T T T O7Delste TITLE ) \/ T . T - ~ [ TChange ~ %ddiﬁon
HAME STRAUS, SONJA NAME Tack, Souye n .
seer anokess | 3055 HARBOR DRIVE 3702 smeeraooress |\ 7 17 Adewdpor+ LUlub Devve
on-si-2° | FT LAUDERDALE FL 33316 . oi-7-2p \\}5 o con Raton FL 33496
TITLE SD (7 Delete TILE ] / [ Change mg ition
e BECK, PATTY o Dowid Beale o le
STAREET ADDRESS | 5269 PRINCETON WAY seevanceess | A\ R G H s\ oond 3
Ciry-S7-21P BOCA RATON FL 33496 eImy- ST-2P o o Reakco FL 33 ‘7‘ 78
TITLE VD mlmg TITLE /1 onange [ Addition
e EICHLER, JAY o Mare Qpplebawo 4,
STREET ADDRESS | 1060 SW 2ND STREET streeTaoress | o L (9 Via Venetiao o
om-s1-2¢ | BOCA RATON FL 33485 omv-st-2p Voo Rodon, FL 3 3¢8¢
TE VD dlete TILE VvV | ? h 4 S Change [ Addition
NAME PERSHES, PAUL 0S5 Estata Drorvel mue Pawl YersheS -
STREET ADDRESS ZMWDR% E_\s:m_\f Rescl , FL Y smeomes | 208 FEak ote Drive
orv-s2¢ | BOCA RATON-Fi-32498 23344 % Josw | Delvay Beach FL 3344 ¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(’3}(i), Fiorida Statutes. | further certify that the information
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 oath; that | arn an officer or director

of the corporation or the receiver or trystee empowered to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrartaddress, with all other like empowered.
e nln==— J; W\@ 5 bl
SIGNATURE: __ANIRATUREIRa LS Gaidbie tJioo. 1B1 261 E§0D

SIGD(\T*HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

=

CR2E037 (10/00)



