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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735325

1. Entity Name

THE RECONSTRUCTIONIST SYNAGOGUE, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90098 033 ****5] 25

Principal Place of Business

11301 WEST BROWARD BLVD
PLANTATION fL 33325

Mailing Address

11301 WEST BROWARD BLVD
PLANTATION FL 33325-2521

i

2. Principal Place of Business

3. Mailing Address

IEAER R IAR A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

HOLSTEIN, GERALD CPA
8320 W SUNRISE BLVD
STE 108

PLANTATION Fi 33322

City & State City & State 4. FEI Number 7 | |Applied For
59‘168938977 o ] !_Not,-‘-;-; A
Zi Count Zi Countr iti
® ountry ® ouny 5. Certificate of Status Desired | $8.75 Adultional
. Fee Regquired
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
— T = SET o T T T | Ngie T s = SR

Sireetl Address (P.C. Box Number is Not Acceptable)

| -Cily

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~_OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 10
TMLE PD_. ~ i -“."XL‘HEUB TITLE P D ! W Change [0
NAME - NAME ' Richard Goldman
STREET ADDRESS e L : STREET ADDRESS 521 S.W. 7 Avenue

ol I .
o-1-20 7 s AR Ft. Lauderdale, FL 33315 Ve
T N -*e.x fytaey TITLE <D ' . T Thange [0 ‘2"
A }

NAME : ) 5 By + NAME - ! Susan Gladstein , ' :
STREET ADDRESS *+ " ' STREET AGDRESS 11079 Nashville Drive 1,}4.- o
CTY-sT-2P - - Tt o s pfeumest?h. | - 4 Cooper City, FL 33026 oul R
TITLE T X'DE‘C(_C TITLE FSD . ST D’éhane [ Addition
NAME LA NAME Michael Kirschner
STREET ADDRESS s ) STREET ADURESS 471 Lexington Ave
CITY-ST-2IP - CHTY-ST-2IP Davie, FL 33325 Vs
TITLE “ %erete TILE y EYEhange [ agditian
NAME NAME David Jackowitz
STAEET ADDRESS - T STREET ACDRESS 7045 Golf Pointe Circle ,
CITY-$1-2IP CITY-ST-ZIP + Tamarac, FL 33321 !
TME (3 Delete TITLE / [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP )
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
* of the corparation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

SIGNATURE:

s not qualify for the exemplion stated In Section 118.07(3)(1), Florida Statutes. } further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

DAVID TACKeW T2z

SIGRATURE ENUIRED  TrReasuree.  isloo 454-912- 3600
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



