2000 UNIFORM BUSINESS REPOET (UBR) v
DOCUMENT # N94000003917 FILED
i [ ]
1. Eny Narg May 09, 2000 8:00 am
CONGREGATION BETH ADAM, INC. Secretary of State
i 01-28-2000 90163 045 ****g] 25
Prncipa) Place of Busingss ) Mailing Address
PO. BOX 2578 P.0. BOX 2579
BOCA RATON FL 33427 BOGA RATON FL 33427
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
- 65{524 13 1 Not Applicablg
Zip Country zp Country 5. Certificate of S1atus Desired [ ?g.ggq\mgﬁonal
6, Name and Addreas of Cutrent Hegistered Agent 7. Namea and Address of New Reglstered Agent
- = == Y= e — — = -
S AUL BJ Streel Address {P.0. Box Number is Not Acceptable)
11194 HARBOUR SPRINGS CIRCLE
BOCA RATON FL 33428 : _
: City F L Zip Code
—
8. The above named entity Submits this statement for the purpose of changing its registered office of regislered agent, or both, in the state of Florida,
SIGNATURE
Slgnatre, yned of printed nama of registerad agang and title if applicable. {NOTE: Ragistered Ageni signahur required when reinstaing) DATE
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Ba HMake Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE P - : ) O etere wiE 2] e e Ol Change (el Addtion: |
NAME SAUL, BJ - NAME 40/6/6 /é‘*{fg ﬂ(,/a/c %
STREET 4a0Ress | 41194 HARBOUR SPRINGS CIRCLE sesraneess (S €2 O L B e 9
anv-s-2¢ | BOCA RATON FL - ovsite Vg Sy feaeko, £ TICEY §
me v . 0 peer e £ - Conange  Beadgdition |G
e HAYES, DAVID e bl Cres T | P
STREET ADDRESS | 3935 NW 64TH ST STREETADCRESS | G 7 & Ao -y / fake C /@ bét a7
SITVEST-2P | BOCARATON I 5 =0 = = 3 - oo -*f-'----"w“-“—ﬂ"f‘ PSP et~ T e s
| or Fuee e - - T Clerange L] Addidon
NAME GLUCKSTERN, MARTIN ’ NAME
STREETADURESS | 655 ARBOR VIEW DR N J STREET ADGRESS
CIFY-ST- P BOYNTON BCH FL 33437 CITY-ST-2P
THE 7 Detee [t O cnangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CIY-ST-ZP
me o . RS 7 Do TILE [Qenange (7 Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CIFY-ST-2P
Wi~ ] Dele TmE Ol Change (3 Addition
MME  J NAME
/S‘IREE'{(ADGRESS STREET ADDRESS
| omystap CITY-st-79
12, | hareby certify that the infarmation supplisd with this filing does aot quality for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further certlty that the information
«  indicated on this report or supplementat report is true and accurate and that my signaturs shal} have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ortiustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith ah address, with ail other like empowered.
= =Y /A / -/,
SIGNATURE: EOMMBTR) ] 4. foaser bt 2/-02-3YE3
. B0 SIGNING OFFICER GR CIRECTOR I'd N jl‘)ﬁ i Caytma Phona #




