2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N94000000875 Feb 16, 2000 8:00 am

TEMPLE BET YAM, INC. Secretary of State

02-16-2000 90126 012 ****6] .25

Principal Place of Buginess Mailing Address
2587 SR A1A SOUTH P.Q. BOX 840052
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-0052
us us
2. Principal Plage of Business . 3. Malling Address : “"”l“ II"I’ || I” |I " II‘ " Il I" ||m “I“ |||| ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
NOT APPLICABLE Mot Acpicabs
- ~_ng . . - ___‘Q‘o_u__ntry —— e _—_’le‘_'__ B e I hCounlry: e _. —| B:x~Certificate of Status Desired- - - D $8 75 Add“lonal
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
doan Guglis]lmo
GREENFIELD, PHYLLIS Street gdresi (PO. gx Number is Not AcceEtable) _‘_
101 TURTLECOVE CT
S PONTE VEDRA BCH FL 32082
. 3 City . Zip Code
R < dogushing FL (22580
8. The above naméd éniit'y submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE 2 =500
DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTCRS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP B Delete T oe . O Crange Y} Adition
wwe | GREENFIELD, PHYLUS o e Joan avglielmo
smeer anoress [ 101 TURTLECQVE CT. st aoovess | 88 Powaa no S
CITY-ST-2F [SWPONTE VEDRA BEACH FL CITY-ST-2P q— Avgustinge yPL  8204¢
TILE 1 Delete TITLE gcnange (7 Addition
we | BESKIND, ROBERT v Basleiicd , Bbert
_smreeT aooess 416 OCEANDR.. . . o - _ e 2 st novness | 4 Al 062.414 v . o
orv-st-zF | ST AUGUSTINE FL CITY-5T-21p 5\-.Ao§u *m& FL 520&4'
TITLE U ’ O Delete TLE ¥ change ] Acdition
NAME COHEN, MARTIN : NAME Cobu-
streer noness | 850 AIA BEACH BLVD, #26 STREET ADDRESS A Btat.b\. B\v& #z2e
crv-st-ze (ST AUGUSTINE FL 32034 . orv-stap |G Mu stivig L 32024
TITLE D [ beiste TITLE {7 Change [ Addition
NAME COHEN, ROCHEU.E NAME
street aooress | 850 A1A BEACH BLVD., #26 ' STREET ABDRESS
owv-st-zp | ST. AUGUSTINE FL 32084 CiTY-ST-2IP
TE D O delste T Ol Change [ Adcition
NAME GLADSTONE, CAROL NAME
streeT aooress |22 LEE DR ‘ STREET ADDRESS
crv-st-zp | ST AUGUSTINE FL : CITY-ST-2F
TITLE PT [ Delgte TILE [Jchange [ Addition
NAME GLADSTONE, MARC NAME ,
steer aoaess | 22 LEE DR STREET ADDRESS
omv-st-2r | ST AUGUSTINE FL CITY-ST-2IP
12. | heraby certify.that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07;5 )(i), Florica Statutes. | further certify that the information
indicated on this report or supplémental report is true and acourate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
~of the corparation or the receiver or trusiee empowergd 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 attag me 'th an addregg, | B empowered.
SIGNATURE: NGRRS, é/mé?gm 3/5/2» DY) AL L
OFFICER OR D )Q F L § Data Daytime Phone #

CR2E037 (9/39)



