2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14081

1. Entity Name

CONGREGATION TORAH OHR, INC.

/|

Principal Place of Business

19146 LYONS RD.
BOCA RATON FL 33434

Mailing Address

19146 LYONS RD.
BOGA RATON FL 33434

JUlLkUUY

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90347 035 ****61.25

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.0123385 Applied For
Not Applicable
Zi Countr Zj Countr iti
P i unty ® Ly 5. Certificate of Status Desired [ $8.75 Additianal
T T e R i | S e e | T oI T amr i | e i et i 5, | e i Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, DAVID Streat Address (P.O. Box Number is Not Acceptable)
2031 YARMOUTH B
BOCA RATON FL 33434 .

City

FL

Zip Cede

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations-of registered agent.

L

B

SIGNATURE -
' Bignature, typad or printad name of registered agent and fitle if applicable. (NGTE: Registered Agant signature raquired when reinstating) DATE
ILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min wili be $236.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

[T OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND} DIRECTORS IN 10

| me VD [ Delete TME Vp [dchange Ml Addition
NAME ISAACSON, SAM NAME /e QeolF
STREET ADDRESS | 8397 SPRINGLAKE DR STREET ADDRESS L OCA ccé’ o d A %4 74/ 4
envst-ze | BOCA RATON FL 33496 CITY-§T-217 Soc a7eor) FL ‘3‘5‘/?}//'
TITLE PD Nnele[e THLE 7o [ Change mm‘nion
NAVE RUDOLER, MAX AV 15 LLRE  TEAMNEYAER o
staeet aooress | YARMOUTH D 4066 sresTanoness | /O 2-ef R eOTH (D
orv-sizp "|BOCARATONFL 33 ~ =~ 7~ =~ - Luvsiww | oo RA-7O L& 5 T4 3¥
TITLE 3 Delete TITLE T3 ;7— Change  [CJ Addition
NAME EJ:%JAN, SAM NAME /UQK/PZ—- ) =
STREET ADDRESS | BRIGHTON | 375 STREET ADDRESS U
orv-st-2f [BOCA RATON FL 33434 CITY-ST-2IP
L SD 03 Delete TILE [ Change  [J Addition
NAME HAHN, JACK NAME
STREET ADDRESS | WOLVERTON C4041 STREET ADDRESS
my-ST-2P 1 80CA RATON FL Cory-ST-2P
TITLE VP Delete e _ - [ Change hddition
NAME SHULMAN, MILLARD K_ HAME 14‘;_44 LI BRELE A e X
STREET ADDRESS | 8431 SPRINGLAKE DR sRETAOORESS | D oy AL EXFRA])
orv-sze | BOCA RATON FL 33496 amv-s1.2p {faw 0.0 Sl YT
TITLE O 7 elete TMLE O change [ Addition
NAME JACOBS, DAVID NAME
STREET ADDRESS | 2031 YARMOUTH STREET ADDRESS
cmv-st-z¢ | BOCA RATON FL 33434 CrY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with al' other iike ejfpowered.

SIGNATURE:

is report as required by Chapter 617, Florica Staiules; and that my name appears in Block 10 or Block 11 jf

7

/23 21914 i

Date Davtime Phorna #

0011056

CR2E037 (4/03)



