2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOQOOO007815

Mar 13, 2002 8:00 am

1 Enity Name Secretary of State

JEWISHLY SPEAKING, INC.

Principal Place of Business Mailing Address
4020 SHERIDAN ST STE ¢ 4020 SHERIDAN ST STE C
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address “““m IH ||’

|

(03-13-2002 90060 018 ***150.00

I

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

City & State City & State 4. FE! Number

65-1095736

Applied For

Nat Applicable

. =Ziprase—rar - -~ |- Country -. o Zip v - - Country

5. Certificate of Status Desired [

- $8.75 Additional’
Fee Required

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)
TOPPING, DAVID T
4020 SHERIDAN ST STE C
HOLLYWOOD FL 33021 : .
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad nams of registered agent and litle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
\\ F“'E Now' FEE ls $61 25 Trust Fund Contripution. D Added 1o Fees Depanment of State
\‘
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME TOPPING, DAVID NAME
STREET ADDRESS 4820 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
ME D O Delete R [ Ghange [ Addition
NAME ROSENBERG, HAL NAME
STREET ADDRESS 3831 OTI‘AWA LANE 7 . STREET ADDRESS
orv-s-2¢_~| COOPER CITY FL 33026 R (I C T e - -
TITLE D [T Delete TIILE [ZJ Change [ Addition
nwe - |GOBER, FRANKLYN NAME
STREET ADDRESS (9500 NW 44 PLAGE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST1-21P
THLE [ elata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repoyt is true
of the corporation or the receiver or trustee gmpgwer
changed, or on an attachment with an a ith dlfother like empowered.

SIGNATURE: __ SI&

et

lg does not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certily that the information
d accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DR ARSI o bBA ’Q/(LIOL 95~ 429-Y3 6\

S~ A ARAE rs - Y rF Y

0016875

CR2EQ37 (9/01)



