20(;0 UNIFORM BUSI“ESS REPORT (UBR) FILED

CR2E037 (9/99}

DOCUMENT # 758978 Jun 15, 2000 8:00 am
b e o Secretary of Stat
) ry of State
MENORAH MANOH' INC bos 06-15-2000 90003 022 ****g] 25
[
Principal Place of Business - Mailing Address \
25559 ST N 25559 ST N
ST. PETERSBURG FL 337108539 ST. PETERSBURG FL 337108539 [ERV RV 'R VEY)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2269292 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired A $8'75 Additional
T D e e [y e S| e = = o it T L, i B e e T Fee Hequ"ed- — = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
MARGER, BRUCE ¢ P
360 CENTRAL AVE
SUITE 1500 Ci Zip Code
ST PETERSBURG FL 33731 b FL | “*
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 or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinsiatng) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE [ Change [ Addition
NAME SOBLE, JAMES NAME
STREET ADDRESS | 2006 SANDPIPER PLACE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE M T Delete TITLE [ change [ Addition
NAME SEIDEN, MARSHALL HAWE
STREET ADDRESS | §O88 OAKS LANE STREET ADDRESS
Gm-SL2P | GEMINOLEFLor s oo —eo OV | e e e s
TLE vD O Delete TILE [ change [} Addition
NAME ROSENBLUM, BARBARA NAME
STREET ADORESS | 7 AMBLESIDE DRIVE STREET ADDRESS
on-st-2¢ | BELLEAIR FL CITy-5T1-2IP
TITLE TD O Delete TITLE : [ Change [ Addition
NAME RACHELSON, SAUL NAME
STREET ADDRESS | 1103 SHIPWATCH CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL ‘Q ciry-st-7P )
TITLE VO - O peste TITLE O changs [ Addition
NAME WEISSMAN, MARILYN NARE
STREET ADDRESS | 1540 GULF BLVD NO 1902 STREET ADDRESS
CITY-3T-2IP CLEAHWATEH FL CITY-ST-2P
TILE cb . . O petete TIILE (O change [ Additicn
NANE SELIGMAN, LEONARD NAME
STREET ADDRESS | 2912 TORREY PINE COURT STREET ADDRESS
Crvy-ST1-21P CLEARwATER FL CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jth an address, with all Wi—
Dot 21z, T e (7 :
SIGNATURE: ‘ 12 I RE. ) €roum Y Spo  (72) Farazzy
NTED NAME OF SIGNING OFFICER OR DIRECTOR T % Daytima Phone #




