2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003855

1. Entity Name

PALM BEACH ORTHODOX SYNAGOGUE, INC.

FILED

Principal Place of Business

235 SUNRISE AVE
PENTHOUSE
PALM BEACH FL 33480

Mailing Address

P.O. BOX 3225

PALM BEACH FL 334001425

us

2. Principal Place of Business

3. Mailing Address

OO

i

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90064 036 ****5] .25

MR

City & State City & State 4. FEI Number Applied For
65'04789 10 Mot Applicable
Zip Country Zip , Country » . $8.75 Additiona!
- — . 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
' Name

HARARY, HENRY M

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

7850 S FLAGLER DR
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturs, typed or printed name of registerad ageni and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE oP [ Delete TITLE O change [ Addition | &
i STEINBERG, EDWARD e ~
STREET ADDRESS | 235 SUNRISE AVE STREET ADIRESS aQ
omv-sT-2P | PALM BEACH LF 33480 CirY-87-2P e
e bvp O Detete Tme TnaeTe~ aovd oo \M Change [Son |G
MAME MARDER, GARY - NAME FRIC Wa) Ne_R

STREET ADDRESS-| 235 SUNRISE-AVENUE - STREET ADDRESS ;

orv-st2p | PALM BEACH FL 33480 oiv-sT-2p Q,ZE..A o4l =34g0

TITLE DP O Delete THLE [ Change [ Addition
NAME GELFORD, MICHAEL NAME

sTREET ADDAESS | 235 SUNRISE AVENUE STREET ADDRESS

orv-s-zp | PALM BEACH FL 33480 ) CITY-SF-2P n

TLE oT Gfetete T TMQMMMM R Bliion
NAME HARARY, HENRY NAME Suo~ L UWipany,

STREET ADORESS | 7850 S FLAGLER DR STREET ADDRESS 27 < )

orv-st-7p | W PALM BEACH FL. 33405 CTY-S1-2P ggam Qoo 324 <0

TME O Detete TILE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE ' [ Delete THLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP \ CiTy-SF-2IP

12. | héreby certify that the information supplied with thi iiing does not qualify for the exemption stated ik Section 119.07(3)(}), Florida Statutes. | further certify that the information
accwate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
ter 417, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<A -4 00

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

Pauiregd by C

[aytime Phone #

3\ 'ﬁl?@(?()




