- FILED

v 1/
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # N0O2000008419 : 01-08-2003 90160 016 ****61.25

1. Enlity Name

TEMPLE SHA'REY SHALOM, INC.

Principal Place of Business Mailing Address ‘ .

540 NE 14TH ST ' 540 NE 14TH ST -

BOCA RATON FL 33432 BOCA RATON FL 33432 ) )
P o AT

Sulte, Apt. ¥, olc. Sulte, Apt. #. etc. éﬁHECK HERE IF MAKING CHANGES
Apptied For

City & State City & State = 4. FEI Number
03 - J‘J[ 8'? 3. Not Applicable

Zip — CE‘.‘""Y Zip Country , ‘ $8.75 Additiona!
- e w el . —— ..| 5 Certificate of Status Desired g Fes Required
6. Naine and Address of Cumrent Reglatersd Agent . 7. Name end Address of New Registered Agant - ]
. U N -1, |- T S — e T
S _— i .
BUWZ. JUD'n‘l 5 @ - Street Address (P.C. Bex Number ig Nol Acceplable)
540 NE 14TH ST
BOCA RATON AL 33432
City FL Zip Code
8, Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
JE
(NOTE: Ragiiamd AQent signature raquired whien reugiating) DATE
i . 9. -Election Campaign Financing $5.00 may Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution a Added to Foes Fiorida Department of State
]
10, QFFIGERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN n
m (RAON Ry MR TL VL. W/ ~ D crmmm g
e - NAME =
s aoness | S0 MG 12 ST TFeE" ADORESS / 5
v | Bach Popfe) Fo 3¢ om-st-2¢ R
me s T O pelee e J Change t@\wmon fid
STREET ADORESS o1 Sa. M;Lu 7raL S € B0 | snerionss >
£ITY-§T- 7P él_,w enc-tq % L. 33¥F CITY-ST-7P - s ‘
mE PR e 4 OJ.pslete. .. J.mme | Dlcrene__PMsiion | 4
NAE Aw SHERW M 504 € e
STREET ADDRESS azm So. PAn ®D MK /036 >
CITY-5T- 2P Hullywogd, FL  EFiay CITY-§T-2P ~
TALE P e e " [ velete ME [0 Changs ddition
NAME SUPITH S TRUICA T~ . NAME \_
SREETAODRESS | e W& 2478 ST ° STREEY AD T
cry-5r-29 ﬁgc/} LA & 33 ‘VJ - CITY-51-2P "
e ) Delete nILE O Change [ Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P - CITY-§T-21P
me . O Dele TILE (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁhng does nol qualify for the exemption stated in Section 119. 07&3)(:) Fiorida Statutes. | further certily that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direcior
of tha carporation or the receiver or frustée empowered (o executa thns repon as required by Chapter 617, Florida St . and that my name appgars in Block 10 or Black 11 7
changed, of on an aitachment with an address, with all otharhs :

Duvtrﬂ-m.




