2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14081

1. Entity Name

. ;ONGREGATION TORAH OHR, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90052 007 ****5].25

Mailing Address

18146 LYONS RD.
BOCA RATON FL 33434

Principal Place of Business

18146 LYONS RD.
BOCA RATON FL 33434

716945

2. Principal Place of Business 3. Mailing Address

AR MLNIRM TR

A

Suite, Apt. #, elc, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o

J4COBS, DAVID
4031 YARMOUTH B
'BOCA RATON FL 33434

e
T

City & State o - City & Slate =~=or- e 4, FEI Number Apptied For
T 65’0123385 Not-Applicable
Zi Count Zi Count i
° Hniry ® ounty 5. Certiicate of Status Desied ~ [J  $0-7D Additidnal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

Signatwure, typed or printad name of registared agent and title if applicable.

(NOTE: Registerad Agent signature raquired when rainstating) DATE

P

FILE NOW: FEE IS $61.2

9. Election Campaign Financing

$5.00 May 8o Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution, Added to Fees Department of State
14. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD 3 Delete TMLE O Change [ Addition
NAME ISAACSON, SAM NAME
STRSET ADDRESS | 8397 SPRINGLAKE DR STREET ADDRESS
emy-st-ze |BOCA RATON FL 33496 CITY-ST-7IP
TITLE PD O Delete TITLE (3 change [ Addition
NAME RUDOLER, MAX NAME
sTrReer ADDRESS | YARMOUTH D 4066 STREET ADDRESS
cr-sT-2¢ - |BOCA RATON FL 33434 g cmy-st-ze
e v 7 Delete TITLE O Change  [J Addition
HAME KOSTMAN, SAM NAME
sTeeeT aDoRESS | BRIGHTON | 375 STREET ADDRESS
cmv-st-zP  IBOCA RATON FL 33434 CITY-ST-2IP
Jrame 8D e e e e D Dellt— —g-TLE e e e - [ Change  [] Addition
NAME HAHN, JACK NAME - - K
sTReer A00RESS | WOLVERTON C4041 STREEF ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VP [l Delete ML [Jchange [ Addition
NAME SHULMAN, MILLARD - NAME
sTReeT aporess (8431 SPRINGLAKE DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33495 CITY-ST-2IF
TITE ™ [ Delete TITLE Cichange [ Addition
NAME JACOBS, DAVID NAME
STREET ADDRESS [2031 YARMOUTH STREET ADDAESS
ChY-ST-2IP BOCA RATON FL 33434 CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute 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 attachmeni with an address, with 4!l other like emppwered.
SIGNATURE: _ L2 ik o AL

—_
RPg (> IAeobS

Lo(-2€3 34V

AR AT I A RN T BT e o A RAE P ~

P e B m o 1



