~~-2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000001446

1. Entity Name

JEWISH ETHICAL WILLS SOCIETY, INC.

Principal Place of Business

8573 FLAMINGQ DRIVE
BOCA RATON FL 334%

Mailing Address

8673 FLAMINGO DRIVE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90187 010 ****70.00

AUY1889]

DT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65‘8821245 Nat Applicable
Zi C Zi t . iti
<P ouniry P Country 5. Cerificate of Status Desied ~ [] 997 Additional
= _ Fee Required—-  — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ALPERN, STANLEY Street Address (P.O. Box Number is Not Acceptable)
8673 FLAMINGO DR
BOCA RATON FL 33496
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
Slgnature, typed ar printed name of registered agent and title if applicable. [NOTE: Registersd Agent sigratura required when reinstating) DATE
FILE NOW: 9. 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. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTS | [ Dekete TILE I Change [ Addition
NAME HALPERN, STANLEY NAME
sTreeT ADDRESS | 8673 FLAMINGO DRIVE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TimE D [ Datete mie Change [ Addition
NAME RIEMER, RABBI J NAME
~ STREET A0DRESS | B673.FLAMINGO DRIVE — ~—{-smegraooness-p | G 212, CLEAR BROIK CiRcLE
bity-Sr-21P BOCA RATON FL 33496 T e USEP  Rach R AT . 33488
TILE D [ Detete e [thange [ Addition
NAME WILLDORF, MORRIS NAME
sTReeT Ao0ress | 8673 FLAMINGO DRIVE - d smemmess+ 50 GLEN BRooK. RoAD
GITy-ST-219 BOCA RATON FL 33496 CITY-ST-21P ST AM FoR ‘D CT Cb902
TILE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TME [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes. | further centify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MJ

Juu 252000 581- 4gT-347]

SIGNATURE AND TYPEC{QR PRINTED NAME bF s:uumc OFFICER OR DIRECTOR

Cate Daytime Phone #

-~y

e

CR2E037 (10/00)

J



