2003 NOT-FOR-PROFIT CORPORATION FILED

J

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am!

DOCUMENT # F02000004564 Secretary of State
1. Entity Name 05-05-2003 90197 022 ****5] 25
THE FREE SONS OF ISRAEL, INC.
Principal Place of Busingss Mailing Address
247-25 JAMAICA AVE. SUITE 100. 8 BOND ST.
BELLERQOSE NY 11426 GREAT NECK NY 11021
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & Staie City & Slate 4. FEl Number 13‘2862875 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired () §B'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, HYMAN e e
3306 ARUBAWAY, APT. G-4
COCONUT CREEK FL 33066

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-
ca

SR A

SIGNATURE L
Slgnatura, typedvor t)_rin:led hanze of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
' . S ' 9. Electicn Campaign Financing $5.00 May B Make Check Payable to
N FILE NOW: FEE 1S 361.25 Trust Fund Contribution Added to Febs Florida Department of State

10. OFFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE CEO . O oelste TITLE [ change [ Addition

NAME KIRSCHNER, STEPH;N J NAME

sTReeT ADDRESS (171 S. MIDDLENECK RD. STREET ADDRESS

omv-sT-2P | GREAT NECK NY 11021 CITY-S7-2IP

TITLE DGM ‘ . [ Delete TILE [] Change [ Addition

NAME YELLIN, LEW NAME

STREET ADDRESS |1 BART CT STREET ADDRESS

ary-s-7P | PLAINVIEW NY 11903 CITY-ST-21P

TLE DGM ] Delete TMLE [Jchange  [J Acdition
“mmeT=" = [JACOBS,* ROBERT- NAME T R )

STREET ADDRESS {3850 SEDGWICK AVE STREET ADDRESS

omv-sT-2P | RIVERDALE NY 10463 CITY-ST-2IP

mE DGM [ alete TILE [JChenge [ Addition

NAME STERN, LOUIS NAME

sTReeT ADORESS | 7141 N KEDZIE AVE APT 912 STREET ADDRESS

om-5T-20  ICHICAGO IL 60645 CITY-ST-2iP

e DGM . O Delete ILE [Gchange [0 Addition

HAME ROSOFF, EDWARD NAME

sTReer ApDRess |5 ACORN DR STREET ADDRESS

omy-s™-2f - |RANDOLPH MA 02368 CITY-ST-7IP

TME DGM O Delete THLE [ Change (] Addition

NAME LEVINE, DIANE NAME

STREET ADDRESS | SHEFFIELD M 295 CENTURY VILLAGE STREET ACDRESS

orv-sT-2F | WEST PALM BEACH FL 33417 -sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 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 eﬁect as it made under oath; thal | am an officer or director
of the corporation or the recgiver or trusteg mpow ed to éxecute 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 attachmég ith an adf 1| other_like empowered.
SIGNATURE: WRUER L) ‘/"{/ 07 Sl -829-4747

CIEMATHEE AMD TVOEDR A BERIMTER MAME A&

CR2E037 (10/02)



