2001 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT # NOOO0O0007636

1. Entity Name

BEN AND BARBARA SLAVIN JUDAIC LIBRARY INCORPORAT

Principal Place of Business

7700 SOURTH BENEVA RO.
SARNSOTA FL 34238

Mailing Address

7200 SOURTH BENEVA RD.
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

I

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90936 010 ****61 .25

3188

MO

I

H

JENEIOR

Suite, Apt. #, elc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Applied For
% Not Applicable
Zp Country Zp Country 5. Cerlificalo of Status Desired [ 28'75 Additional
S . S = cmem) o e m e . ..., FO8Required _
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. B e _ T Name . __ . e . o e
STEIWETZ, H- CHNM Street Address {P.O. Box Number is Not Accepiable)
7700 SOURTH BENEVA RD.
SARASOTA FL 34238 _
City FL Zip Code
8. The above named entity submitg Ihis statement for the purpese of changing ita reqistered office or registered agent, or both, in the stata of Florida.
SIGNATURE
. Signature, lyped of printed name of registerad Ager and tile i applicable. (ROTE: Re yiered Agen signature required when reinszeting) DATE
FILE NOW: 9. Elsction Campaign Fil ancing $5.00 may Be Make Check Payabla to
FEE IS $61.25 Trust Fund Conlribution. Addad to Fags Department of State
10. OFFICERS AND DIRECTORS . _
Tmne DpP DO oetere Lt srapde N, [ Addétion .g :
we STEINMETZ, . CHAM wr e
sTREETADDRESS | 2428 DOUD ST. STREET ADDRESS .% .
_5T- CTY-ST-ZIP .
O-S2P | SARASOTA FL 34231 e
Tme DS O Dslets TITLE O cChange [ Addition g :
"N STEINMETZ, SARA NAME .
'SREETADDRESS [ 2408 DOUD ST.- . . o e . . J| STEET ADDRESS - . i
| Sst | SARASOTA FL 4231 . w-st 20
e oT %m e T J) Changs YA Addidon
——— N — — gt g —y—— — - ——r e ——
NAME SHIFRIN, ZEV _ R SHITRTS 2ey _
sTReEY A00RESS | 4414 WINNERS CIRCLE #2514 e | 2 Yo Wiy LEY ST
Cnv-5-2P | SARASOTA FL 34238 s | S arRmsoTa, EL 342 )
TITLE O Delete meE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢IrY-S7-2P oIrY-51-2P
TMLE 3 Belsta iMmE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry. s1-2IP CY-ST-2P

12. | hereby cerlify that the information supplied with this fill

. indicated on this repon or supplementat reno
of the corperation of the receiver or trustes

changed. or on an atlachmer 7

SIGNATURE:

br like empowered.

- QUIREC

accurate and that my signature shail have ||

g doas not qualify for the axemption stated in Section 119.07{3Xi). Florida Stahutas. | further certify thal Ihe information
2 he same legal effact as if made under oath; that | am an ofiicer or director

gxecule this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i¢

FEIYOR PRINTED NAME OF SIGNING QFFICER OR DUECTOR

Date Daytime Phong ¥

CLa'm StEwneT2 Dikeaet 1//25[9/ qy 925@779



