i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06,2001 8:00 am ¢
DOCUMENT # 754980 t f Stat
1. Entlty Name ecretary o ate
09-06-2001 90009 019 ****70.00
BETH ZION, INC ﬁ\
1d)
Principal Place of Business Mailing Address ,/ @
129 SPARROW DRIVE 129 SPARROW DRIVE ‘
ROYAL PALM BEACH FL 33411 : ROYAL PALM BEACH FL 33411
T s I RUATORAR R AR AL
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cjty & State 4. FEl Number Applied For
59‘2%3052 Not Applicable
4p Country Zi Country 5. Certificate of Status Desired f‘?e-zfq Addtonal
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reg d Agent

e S IS {034 2 & e e 1 € = Lol

ZEXTER, JOSEPH Strest Address (P.0-B8x Number is Not Accéptab —
ROYAL PALM BEACH FL 33411 _ —
AL PAM PERCH  FL 55y |

8. The above named entity submits this statement for the purpese cf changing its registered office or registerad agent, or bath, in the state of Flerida.

SIGNATURE EI'.}J{&IL)W KM [
Slgnaluvﬂpad or piinted name of regisifed aant and title if applicable. {NQTE: Registered Agent signature required when reinstating) N lDATE (I

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to :

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - 5‘
TITLE | D OLDAN. FUTH [ pelele TILE “Zlchange [ Addition S i
NAME BARA A : HNAME g . 0 ‘
STREET ADORESS Hmm STREET ADDRESS I b»% G@ﬂﬁ er § !
_omv-stzr | ROYAL PALM BCH FL CY-sT-2P g ) S
e . L[] : [ Detete TITLE ﬂ-ﬂhange O] Addten | &5 1 3
NAME | ZEXTER, JOSEPH , NAME !
sTREcT anbRess | (OLRAMNPORESRCONRT STREET ADDRESS IO ; gé&&uﬂ)b D RINE | i1
ervsr-2P | ROYAL PALM BCH FL 33411 omr-s7-2P ‘
TE o+ e SD e s e . Aiﬁqeme N EUTRE ) . O.Crango _ ~§e adsttion |
NAME BIRS, GAIL NAME 5 N ﬂ ) |
sTreeT ADDRESS | 2858 DOE TRAIL STREET ADDRESS l ) |
CITY-ST-2IP LOXAHATCHEE FL 33470 r oY ST-2P (L A LP i
TITLE VPD s O betete ~~ TITLE e g %Change [ Addition

NAME COLLINS, VIOLA NAME

STREET ADDRESS WEDGW\RMH» STREET ADDRESS 9.(1) . NB\M C)[-M

or-st2¢ { ROYAL PALM BCH FL D411 CITY-ST-2P .

TME CcD ciele ME Change Wﬂ’ditmn

e KORNFELD, GARY / e MARYL S

STREET ADDRESS | 14444 HALTER RD seeraoomess | T{ \ Q Rr I/\‘

CITY-ST-2IP WELLINGTON FL 33414 CITY-57-2PP ? Hn

TITLE VD ‘ﬂsﬂe'ﬂe ] TIE [ Change ddition

NAME FARBER, DAVID NAME ’

streeT anoress | 12094 OLD COUNTRY RD. STAEET ADDRESS Q_ @ / UR [,

omv-s1-2¢ | WELLINGTON FL 33414 CITY-§T-2P &LM ﬂm <1 _ ')—,b (é[f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in %ectlon 118, 07(3)%) Floridh Statutes. | funherlcemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgsyith an address, with all other like empowered.

SIGNATURE:




