2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # N97000005019 Apr 26, 2001 8:00 am
1 Enty N ecretary of State
i YEMPLE ARON HAKODESH OF ORLANDO, INC. 04-26-2001 90228 033 ****61 25
Principal Place of Business Mailing Adcdress
1015 E SEMORAN BLVD 1015 E SEMORAN BLVD
SUITE 245 SUITE 245
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
s s Ve LA AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied For
5'9'3466446 Not Applicable
Zp Couniry Zp Country 5. Certificate of Siatus Desired  [] ge%gfqa?gg‘"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDFORD, AUDREY Street Address (P.O. Box Number is Not Acceptable)
1015 E SEMORAN BLVD
SUITE 245 . ‘
CASSELBERRY FL 32707 City [Ef | ZeCode
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and titte if appiicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Male Check Payable io
FEE IS $61.25 Trust Fund Contributien. U Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TTLE Py dent | D che [ Change  [Xacition
NAME FORDHAM, JOE % NAME FPANOAD, R ANDY . A
STREET ADORESS | 1045 E SEMORAN BLVD, SUITE 245 STREETADDRESS | fo & & S&rneeins /31-“”, Jrz 2%y
eimy-ST-2P CASSELBERRY FL 32707 GiTY-ST- 4 HIECCERLY, 1 32787
TITLE D ﬂ Delete TILE O Change [ Addition
NAME FORDHAM, RONNI NAME
STREET A0DRESS | 1095 E SEMORAN BLVD, SUITE 245 STREET ADDRESS
um-$T27 | CASSELBERRY FL 32707 Omy-st-2p
TITLE T O pelete TLE X Change [ Adeition
NAME BLUM, HELJINE NAME Bluim, Heutsane
sTReeT ao0fEss | 1015 E SEMORAN BLVD, SUITE 245 STREET ADOSESS
crv-sT-20 | CASSELBERRY FL 32718 oiT-S1-2
TNLE D 3 Delete TITLE [ Change [ Addition
NAME THOMAS, YETTA NAME
STREET ADDRESS | 1015 E SEMORAN BLVD, SUITE 245 STREET ADDRESS
om-st2p | CASSELBERRY FL 32718 arv-s1-2¢
TmE DT 1 Dekete TITLE DS ﬂ(}hange [ Addition
MAME SANDFORD, AUDREY NAME
STREETADORESS | 10115 E SEMORAN BLVD, SUITE 245 ‘ STREET ADDRESS
crv-s1-2¢ | CASSELBERRY FL 32707 ciry-st-2
TITLE DVP O Delste TITLE [ Change [ Addition
NAWE STANLEY, FRED AND VONDA NAME
sTReeT ADDRESS | 1015 E SEMORAN BLVYD STE 245 STREET ADDRESS
orv-sta | CASSELBERRY FL 32707 CIry-sT-2°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivefor trustee empowered 10 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, yith an address, wit other like empowered.

SIGNATURE:

1, e 4)1*7,/0 | 4o7-§30- P25V

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Bl ] Dated Gaytime Phore #
] T[4 Virn

U100

CR2E037 (10/00)



