FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # N05000000891
1. Entity Name 05-01-2006 90383 044 ****5]1 25
INSTITUTE FOR SPIRITUAL AND EMOTIONAL
ENRICHMENT, INC.
Principal Ptace of Business Mailing Address
6329 COPPER LAKE COURT 6329 COPPER LAKE COURE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T R AR NARR LSRR AR
Suite, ApL. #. etc. Suite, Apl. #.‘ elc. 04192006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FE| Number Applied For
&85-j2 5’ /3 4? Not Applicable
Zp - Couniry Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROTHSTEIN, SOLOMON RABBI{
6329 COPPER LAKE COURT Sireet Address (P.Q. Box Number is Mot Acceptable)
BOYNTON BEACH, FL 33437

City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L

.

SIGNATURE
Sigranae, typed or pred nerme of regrstered agent and thha d eppicable. (NOTE: Regsterad AQent sgnaR s recuanad when [ensiiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PCEQ [ Delete TINE " [Ocrange [ Addition
NAME ROTHSTEIN, SOLOMON RAEB! NAME
STREET ADDRESS | 6329 COPPER LAKE COURT STHEFT ADDRESS
CiY-57-2° BOYNTON BEACH, Fl. 33437 CHy-s1-ap
TE VP O pelete me V [ [ crange [ ddition
| ST T O 2 | Bl @oste D
TREET 0. ADDRE 7O _&u 272 2w
oTY-ST-ZP | JUPITER, FL 33468 o2 | e R e L 23Y27
e T 7 Delete THE ) Ol crange 7 Acciion
RAME LAYNE, GLORIAB HAME
STREETADDRESS | 6329 COPPER LAKE COURT STREET ADDRESS
Chy-si-ar BOYNTON BEACH, FL 33437 coy-57-2P
LU 1 palete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-51-2P - CITY-5T-7f
i3 O petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CY-ST-2P
mE ’ 1 Defete TMLE [ Change [ Adahion
MAME HARE
STREET ADDRESS STREET ADDRESS
OnY-57-7P GiTr-51-4f

12 | hereby ceriify that the informaton supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 mage unger oath: that | am an officer or director
of the corporation or the receiver ar itustee empowered o execite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like emp:

SIGNATURE: L ofbornor Wwﬁﬁkﬂ on I(pTHSTE //‘/ f/)i/od

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMNGfFICER O BIRECTOR Dat= Daylns Fione
1




