2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # N94000003917

1. Entity Name

CONGREGATION BETH ADAM, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90164 029 ****5] .25

Principal Place of Business

‘P.0O. BOX 2579
BOCA RATON FL 33427

Mailing Address

P.0O. BOX 2579
BOGA RATON FL 33427

i IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0524131 Not Applicable
7 Count Zi Counts iti
P Ly P Lty 5, Cerlificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent =~~~ ~ - ~ Tt 7. Name and Address of New Registered Agent —™—" -
Name

SAUL, B J _
11194 HARBOUR SPRINGS CIRCLE
BOCA RATON FL 33428

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

City

Zip Cods

FL

8. The above named entity submits this statemen! for the purpose of changing its reglstered cffice or registered agent, or both, in the slate of Florida.

SiENATURE

Slignature, typed or printed nama of registered agent and title if appiicable

(NOTE: Registared Agant signature requirad when reinstating)

DATE

P
FILE NOW: FEE IS $61.25

|
i 8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

MLE DP O oelste - TNLE X change [ Addition
NAME SAUL, B J NAME

sTREET ADDRESS | 11194 HARBOUR SPRINGS CIRCLE STREET AGDRESS

omv-sT-22 1 BOCA RATON FL CITY-ST-2P

TIME oV ‘ ﬂDerele TITLE O Change [ Addition
NAME HAYES, DAVID NAME

STREET AGDRESS | 3235 NW 64TH ST STREET ADDRESS

omy-st-z¢- = BOCA-RATON FL:» - - e ey e - I ciry-st-zie- .. | b B e pmaen . P

TILE D [ Daletz TIMLE D Change [ Addition
NAME KASSERMAN, ADELE NAME

sTReeT ADDRESS | 5420 VISURNUM CR STREET ADDRESS

ov-sT-2¢ | DELRAY BEACH FL 33484 CITY-$T-2IP

e D [ Delete MLE [ change [ Addition
NAME GROFF, B0BBI NAME

STREET ADDRESS | 5579 ROYAL LAKE CR. STREET ADDRESS

crv-sT2P 1 BOYNTON BEACH FL 33437 GTY-ST-2P

TITLE oM y Delete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7- 7P CITY-$1-2P

;:;EE AOR)7 AL S5 g 6—.2 i & Delete ;:;EE O change [ Addition
sTaeeT aporess |9 e, REL Res5) STREET ADDRESS

ov-st2p MR Srree, SBeccd, L 77)/1/ (é OiTY-51-2P

12. [hereby certify that #fie information supr{ed with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block’0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

’1’

1%/~ Y33- /7(»_4

clor

Daytme Phone # e

c

-

CR2E037 (9/01)

0



