L n
DOCUMENT # 714320 Apr 26, 2002 8:00 am
4+ Sty are ecretary of State
MENOHAH CENTEH’ ENC_ 04-26-2002 90007 041 ****g]1 25
Principal Piace of Business Mailing Address !
250 56TH STREET NORTH 250 S8TH STREET NORTH 1
1ETPETERSBURG FL 33710 $T. PETERSBLURG FL 33710
Suite, Apt. #, eic. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘1268962 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. . . Fee Required B
— = — - -6-Name and Address of Current Registered Agent=——"-"=—<="7"% 7 """ =T s Name and Address of New Registered Agent )
Name
GLOGER. KENNETH R Street Address (P.C. Box Number is Not Acceptable)
250 58TH STREET N
“SAINT PETERSBURG FL 33710
City FL Zip Code
8. The above-_pﬁmgtigqt_ity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
'-‘i:.'.'. - ”';!. i L':.".:;:;
i .
SIGNATURE =
i(s',rg[\at‘ur.e_. PE’P‘{?’ pnTEad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
R -_ [
R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE Is $61'25 Trust Fund Contribution, O Added to Fees Department of State
.
10, ; OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D e [ Delete TMLE Ochange  [Jaddiion | S
NAME JACOB, LUSKI RABBI HAME =
sTaeer a0oRsss | 301 59TH ST N STREET ADORESS '"8“
omv-s-7 | ST PETERSBURG FL 33710 Cmy-S1-21P al
TLE P , ’ : 3 Delete TITLE [ change [ Addition E:)
NAME WITTNER, TED NAME
sTREET anoress | 5999 CENTRAL AVE, STE. 400 STREET ADDRESS
- —_

|romvst-ze =~ ST PETERSBURGZ FL 0™~~~ "7~~~ =~ ~~

CY-5T-7p = | Rt -

TITLE VP o [3 oelete TILE O change ] Addition
NAME RIVKIND, HAROLD C ' NAME

STREET ADDRESS | 6343 VIA DE SONRISA DE SUR #389 STREET ADDRESS

orv-sT-2P | BOCA RATON FL 33433 CITY-ST-21P

TMLE T - O oelets TITLE [Jchange [ Addition
NAME HALPRIN, DAVID NAME :

sTREET ADDRESS | 6681 49TH ST N. STREET ADDRESS

omv-s-z¢ | PINELLAS PARK FL CITY-ST-ZIP

TITLE D [ Delete TITLE O change [ Addition
NAME GILBERT, JERRY NAME

STREET ACDRESS | 301-61ST STREET, NORTH STREET ADDRESS

crr-sT-2P | ST. PETERSBURG FL CITY-ST-2IP

THLE D [ Delste TITLE [ change [ Adcition
NAME KATZ, ABE NAME

STREET ADDRESS {6132 - 4TH AVENUE STREET ADDRESS

cmv-st-27 {ST. PETERSBURG FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 lo ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

".changed, or on an attachment with an address, with a\l dr like empowered.

SIGNATURE .22

AW R. G loger H—li-ox.  Ga)341-sib|

Lata Daytima Phone #




