2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000065218 A é'c}.g{azr(;?gfss:g?té' "

t. Entity Name

BANYAN SPRINGS YIDDISH CLUB, INC. 04-16-2002 90146 007 ***150.00
Principal Place of Business Mailing Address

10153 CHESTWOOD ROAD 10153 CHESTWOOD ROAD

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

ARG

Suite, Apt. ¥, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipegs 3. Mailing Addres
L0723 FINE D& l02¢3 PnE DR

ity & State

ity & State . umber lied For
ny\"fﬁf\/ )65?;6'”- FL— gg}/ﬂ%’ﬁ/ &AC#) FL‘ '4 e 65—0441261 ﬁcp)‘?Applicable

Zip Country : Country " : $8.75 Additional
=3 EIT—| - GA -~ _33 %57 < - L) SA- . -. | LCetlicateotSiatusDesired . [0~ Rociied -~ |-

33 SL 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEROW. LILLAN e AYIVG  LAND ERER

! Street Add .0. B mber i le)
10153 CHESTWOOD ROAD oIS FORE “DRVE"
BOYNTON BEACH FL 33437

f\ M “ BoywTon Geach ___FL|Z5%37

8. The above named tity‘.submits this statement fof the pL]rpose of changing its registered office or registered agent, or both, in the Ste!te of Florida.

SIGNATURE 7‘: !U\f"“ L\ - \ - Oi

Fignature, J}\féb-dr printed nama of registered agenl and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This Fgrporatign is é;tigible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fll\qg requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE AP . B4 Delete TIMLE [0 Change [ Addition
NAME LUBOW, RAY : NAME
streer aporess | 10070 SHADYWOOQD STREET ADDRESS
orv-st-ze | BOYNTON BCH. FL CITY-ST-21P
e P T Delete TITLE [ Change ] Addition
v HOROVITZ, FRANK N
streeT anoress | 5400 CEDAR LAKE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL CIFY-ST-2IP
STLE- 0 S e e e vl 1Delgte -. - fTME o | cem o enewrme_ . . Ochange [ Acdition |
NAME MARKS, ROSE . NAME
STREET ADDRESS | 10063 SHADY WOOD STREET ADDRESS
CITY-ST-2IF BOYNTON BCH. FL CITY-§7-ZPP
TILE T ﬁ Delete TITLE T Change ‘Addition
e SCHAEFFER, WILLIAM e A AvpErReR , AVIVA X 32
sTReeT A0DRESS | 10199 ASHWOOD PLACE STREET ADDRESS T2 3 PN Ej DRIVE
am-st-2¢ | BOYNTON BCH. FL s | pountren fehcH  Fi F8F3T
TTLE [ Delete TITLE ’ ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP .
TITLE [ petete TILE [ Change (] Adsition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P [\ CITY-5T-2P

13. | hereby cerlify that the information plied with this filing dges nc‘gi quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplegrial report is true and agecuratg and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivef of Irdstee empowered (o e eculglhis report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With anladdress, with all é\m like gmpowered.

PR LT— \- o), C-3Lp- e 7Y

bR S TN »

SIGNATURE: X S\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date > Daytime Phone #

CR2E034 (9/01)



