]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO7749

1. Entity Name

OMEN, INC.

SOUTH POINT SECTION NATIONAL COUNCIL OF JEWISH W

/|

Principal Place of Business

7310 ASHFORD PLACE
#407 HUNTINGTON LAKES
DELRAY BEACH FL 33446
us

Mailing Address

7310 ASHFORD PLACE
#407 HUNTINGTON LAKES
DELRAY BEACH FL 33446
us

2, _Principal Place of Business

020 PETAL fL#D

3. Mailing Addfess

Sp20

E1oL oL #D

RN

Suite, Apt. #, etc.

LRAN, AEpked

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Sep 11, 2002 8:00 am
/ Slf):cretary of State

09-11-2002 90102 015 ****61 .25

AR

City & State F-
L

D

City & State

ELRAY BEpcH  F

Applied For

4, FEl Number 59‘2495167

Not Applicable

CmALL, _Nipa P

Zip s iy Zip Country i i $8.75 Additional
I e 5. Certificate of Status Desired - h
33 L’ g‘.{' Vot e B =2 ?‘f 2(54 U Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SUSSMAN, CONSTANCE Street Address (P.Q. Box Number ig,Not Acceptable)
7310 ASHFORD PLACE #407 £020 CETAL VLALH
HUNTINGTON LAKES 4D
¥ Zip Codh
DELRAY BEACH FL 33446 “Deriay BEAH FL 555y

8. The above named entity submits this statement for i
the obligations of registered agent. d

he purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

min. will be $236.25.

Trust Fund Contribution.

Added to Fees

SIGNATUREM p'M NIVA b, Emer 9/5‘/’2
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
=
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

CTORS

10. OFFICERS AND DIRE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme cpP %) Delet L e DFchange [ Addiion
wwe | SUSSMAN, CONSTANCE . we  |WARWER ETHEL.
streeT apoRess | 7310 ASHFORD PLACE #407 sweeraoneess | £ O 4E S o™ DRA L
orr-st-2¢ | DELRAY BEACH FL 33446 av-ste [Bo¥MTOY  BEACE L 33 Y3
Tme 0 X Delet e c Plnange  [J Acdltion
wwe | BYKOFSKY, ESTELLE B P Prcve ) WoRMA
street aoress | 10177 CANOE BROOK CIRCLE sweeraoonss | | A BEN LAV
crv-s-zp | BOCA RATON, FL 33498 arv-st-ze [ JPELRAN ~BE ALK L 33YF L —
TALE T [ Delete TILE [Plhange (3 Addition
NAME NEWMAN, RUTH NAME Nina & Smau.
stree aporess | 15075 WITNEY RD. SRETADRESS (&K' p PeTAL Pl 2D
orv-st-z¢ | DELRAY BEACH FL iv-stP TheElkay  gench Fu 334 eY
CP TME Ch [T Additi
we  |GOLDSTEIN, MARILYN e [Sgetem A LRKE e T
saeeT acoress | 15126 ASHLAND DR. #G229 sreeT aookess 1 AE O F L ,
orv-stzp | DELRAY BEACH FL 33484 avsrze IPECRAN @ERLY FLP32YRY
e D Dele e 3 R hange [ Additon
v SOLOMON, NORMA 7y o e ?a NEWAN, RUTH &
swreer aooness | 15355 LAKES OF DELRAY BLVD. #102 streeT aoRess | 157 97 &~ W 1TVEY
orv-st-ze | DELRAY BEACH FL 33484 av-stze | Dg e g9 8ERLH PL 3B L ‘f
TILE D 7 Delet TILE {JChange [ Addition
e EPSTEIN, PEARL e e & HamE
stheet aooaess | 6387 MOONSTONE WAY STREET ADDRESS
orv-st-ze | DELRAY BEACH FL. 33484 CITY-$T-2P

of the corporation or the recsiver or trustee empowered o execute this report

changed, or on an attachment with an address, with ali other ke empowsred.

y, 7 V- Ny g ﬂ" LY
SIGNATURE: __ DDA psdeQuIpty + > 5 m #ee

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am ar officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3 4lra. S1-495~2908

Bl I ET B R LR P i

F

CR2E037 (4/02)



