2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003855 T~ Jan 25,2001 8:00 am *
1. Entity Name Secretary Of State

PALM BEACH ORTHODOX SYNAGOGUE, INC. 01-25-2001 90131 017 ****6] 25
Principal Place of Business Mailing Address
235 SUNRISE AVE P.O. BOX 3225 .
PENTHOUSE PALM BEACH FL 33480 o FVvSJdO ‘i-
PALM BEACH FL 33480 us
RN s |l||l|||||||\| I IIII!IIIIIIIIUHIII
\2.0 oyél\ Cﬂ**-tv\

Suite, Apt. #, stc. ", SUItB Apt.#.etc. 7 R -7+ DONOTWRITE IN THIS SPACE

30’&9»5

ity & State C\ & Sta 4. FEI Number Applied For
0. Qran \ ¥ o 650478910 Not Applicable
Zip Counry le ountry . ' $8.75 Additional
5. Cenlificate of Status Desired d
'5’5“‘ qso \) Sp 2)3 L'\ (ZD \)g ’H Fee Required
6. Name and Address of Current Ragislered Ageni 7. Name and Addrass of New Hegistered Agent
o R - - Name T TTr s T
H ARARY, HENRY M Street Addrass (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 purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stale
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP O oelete TIME O Change [ Addition | S
NAME STEINBERG, EDWARD NAME - E
STREET ADDRESS | 935 SUNRISE AVE STREET ADDRESS N
CITY-ST-2F PALM BEACH LF 33480 CITY-§T-2IP g
o
MLE DVP 1 Delete TIME [ Change [ Addlion | &
NAME WEINER, ERIC NAME
STREET ABDRESS | 235 SUNRISE AVENUE STREET ADDRESS
Lov-st-2p . 1 PALM.BEACH-FL.33480 e s J eme-st-2ip e - - g o=
TILE DP [ Delete TLE ( (waét...g,g [S-efftnge [ Addition
e GELFORD, MICHAEL N 0 2() GreLEAND
STREET ADORESS | 235 SUNRISE AVENUE STREET ADDRESS M
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE 1)) {J Delete " me (M\) [Dchange  [J Addition
NAME WEINER, STEVEN L HAME
STREET ADDRESS STREET ADDRES -
235 SUNRISE AVE s <revEN L, WINIG
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE ) [ Delete TITLE [] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TMLE [ Detste TIMLE [J change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP \ CITY-ST-2IP
12. | hereby certify that the informatiof\supplied with this filing does not dalify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supple mal report ls true an accurate ah¥l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ) I 4 quired by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment withiar\3
SIGNATURE: ___SICIN D J' nlo] S~ %4-9/00

SIGHNATURE AND TYPEQ'OR PRINTED NAME OBSIGNIRG QFFICER OR DIRECTOR # PO 1 Bais Davtime Phona #



