2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 amg

1. Entity Name 03-03-2003 90462 050 ****61 25
JEWISHLY SPEAKING. INC.
Principal Place of Business Mailing Address
4020 SHERIDAN ST STE G 4020 SHERIDAN ST STE C Juuvuyuuvuval
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Pace of Business 3. Mailing Address H“Nm I" II"I "“”I“”I“I Ilm Im m" "m mll "I" Im ’m
Suite, Apt. #, elc. Suite, Apt. #, etc.\ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1095736 Applied For
Not Applicable
Zi i Count it
P Country o auntry 5. Cerlificate of Status Desired d $8'75 ptddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
o R Name
TOPPING, DAVID T ) ' ——
Street Address (P.O. Box Number is Not Acceptable)
4020 SHERIDAN ST STE C
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.~
SIGNATURE
i Signature. typed or prirtec nams of registered agent and title if applicabla. {NOTE: Registered Agert signature required when reinslating) DATE
*
FILE NOW: FEE IS $61.25 9. Election Campaign F.lnancmg 0 $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Addition g
NAME TOPPING, DAVID NAME E
staeer aooness | 4820 SHERIDAN ST STREET ADDRESS ‘rg
cry-st-zp | HOLLYWOOD FL 33021 CITY- ST-21P o]
TITLE D [ oelete TITLE {J Change [ Adgition %
HAME ROSENBERG, HAL NAME
streeT aooaess | 3631 OTTAWA LANE STREET ADDRESS
crv-st-2p - |COOPER CTY FL 33026 CTY-ST- 2P
e ~ —- D — - I = Deiete A -~ - - T - [ change {7 Acdition
NAME GOBER, FRANKLYN NAME
sTreeT aooress | 9500 NW 44 PLACE STREET ADDRESS
crv-st-zp - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TiTLE (1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied ith this,fjling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt ig trug Aind accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation aor the receiver or trustee wefffd 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 with an Addrgss fwithf Bl other like empowered.
g -
T /g 4 (e 17410 o
UIIRE RETsE,  Dulle 3] 43 518)
SIGNATURE:  SIGW LE AL 3l 0% q Y5351,

SICNATUREEND TYPED OR PRINTED MERE (r 101 MEEIAE D ot T o T ey -1



