2001 UNIFORM BUSINESS REPORT {UBR)

441

FILED

DOCUHMENT# N00000007815 -

May 22, 2001 8:00 am
Secretary of State

e

1. Entity Na
JEWISHLY SPEAKING, INC. 04-04-2001 90135 014 ****61.25
Pringipal Place of Business Mailing Address
4020 SHERIDAN 5T STE C 4020 SHERIDAN ST STE C
HOLLYWOOD FL 33021 HOLLYWOOD FL 3021 I
Sulte, ApL #, eic. * Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
b3 -0 15130 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent I
R T = e —— Ay = Name . _ - .
o ~ PR T o e e - _ . - - e s SIS MR
~TOPPING, DAVID T Steat Address (P.0. Box Number is Not Acceplable)
4020 SHERIDAN ST STE C .
HOLLYWOOD FL 33021 .
' City FL [ 7 Cwe
8. The above named entity submits this statemenl for the purpose ol changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Slgnature. typad or prritad name of (agistared agent and tibs i apphcable. {NOTE: Ragistarad Agent sipniiLea requistd whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State : .
10. ; OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 70 OFFICERS AND BIRECTORS IN 10 .
e N O elets PeesibvenT, B Olcree X aasion | S
HAME - DAviID TOPPING ¢ g
STREEY ADDRESS . . Yedp SHeedAd ST 5
CITY-§1-2P ' Aoigurveldl FL J302d. . .
TNE, ' O petere D [ Changs }&Mdnfnn g
NAME HaL Rosew dere
STREET ADDRESS 331 OTTawh LAwve
CTY-§1- 2P covler (14 Fr 33 09%
ZIME —— "l - —_— . — -— R --.Dmmc . .h . s . + — e el e —em ...g.g,-m!m__ &mmaq-
NAME FRAMKEIN GofBete
CSTRERVADDRESS (7 F et e e o s s e GREET AODRESS | G370 O AW H Y PeAce- - T
| -omv-sr-zie ~= ST T L TR NS T ey g AL S PRI s FL 33063
TinLE ] Deleta TE O Change  (J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
triv-s1-zp (o)) &
e {7 cetete THE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GTY-ST.2P
TME i 7 Delete Tine O chrange £ Addition
NAME . HAME
STREET ADDRESS i STREEN ADDRESS
CITY. ST- TP i CITY-5T-DP
12. | hereby certify that the information supplied with this fillng does not quality for the exemption statad in Sectian 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 shall have the same legal etfect as it made under oath; that | am an officer o direcior
of tha corporation of the receiver or trustee empowared ta executa this raport as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other iike empowerad.
W o] Bkt W | ] e nan [ . -
SIGNATURE: »;WW RECYAVDCT0r7 M- 3/70/¢f 95y 473 -SFc0
SIGMATUAK ANG TYPED DA FAIHED KAME OF SIGHING OFFIGET DR DINECTOR " Oote Oaytime Phone #




