2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90052 020 ***236.25

P

/

ya

DOCUMENT # N96000002136

1. Entity Name

NATIONAL RABBINIC NETWORK, INC.

Principal Place of Business Mailing Address

Y .
20833 CIFRES WAY tVog]
BOGA RATON FL 33433

20833 CIPRES way
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE iN THIS SPACE

MW

SIGNATURE:

City & State City & State 4, FEI Number Applied For
) 65%61997 Nat Applicable
Zi Ci Zi i
® ountry ® Country §. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
. ——-.-__6. Name and Address of Current Registered Agent .. e Ll 7. Name and.Address of New Registered Agent._ .
Name B
RIEMER, RABBI J Strest Address (P.O. Box Number is Not Acceptabie)
20833 CIPRES WAY
BOCA RATON FL 33433 . —
ity ip Code
L]
A FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Tw
" SIGNATURE
Slgnature, typed ar printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE »; O Delete TME [ Change [ Addition g
NAME RIEMER, RABBI J NAME E
STREET ADDRESS | 18212 CLEARBROOK CIRCLE STREET ADDRESS s
oTv-sTZ° | BOCA RATON FL 33498 aiv-sT-2 £
o
TILE D : O pelate TITLE [ Change [ Addition |5
NAME SINGER, RABBI M NAME %
STREET ADDRESS | 333 S.W. 4TH AVENUE ] STREET ADDRESS j
Gm-ST-2P - ) BOCA RATON-FL-33432 - - - - Jf OMSTAP -4 - sl Tem— — - i
TITLE D [ delete TITLE [ Change  [] Addition !
NAME STEINHARDT, RABBI D NAME ]
STREET ADCRESS 6261 sw 18TH STREET STREET ADDRESS
GTv-ST-2P ) BOCA RATON FL 33433 CITY-ST-2IP
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE £ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete TLE : [J Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an ¢fficer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittrzw address, with al e empowered, /
RED ils ) P02-NI74




