- P
2002 UNIFORM BUSINESS REPORT (UBR) FILE

1
2 |

DOCUMENT # 730118 May 08, 2002 8:00 am
b Nene Secretary of State

GULF COAST JEWISH FAMILY SERVICES, INC. 05082002 90014 050 “*%70.00
Principal Place of Business ) Mailing Address
14041 1COT BOULEVARD 14041 ICOT BOULEVARD
CLEARWATER FL 33750 CLEARWATER FL 33760
us us
Suite, Apt. #, etc, Suvite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1229354 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬁ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e e e e T e e e S TS [T Namae T e T R S e e e e T L e s T -
BERNSTEIN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
14041 ICOT BOULEVARD
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S‘I.gnalure‘ typed or printed name of registerad ageant and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
{,F'LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
D - =
AILE CJ Delete T _TiTLe L & Change  [7 Addition | 5
we  |BERNSTEIN, DAVID me |CD -TITLE Chande oMLY S
staeet anoress | 2424 ENTERPRISE RD STREET ADORESS g
erv-sr-ze | CLEARWATER FL CITY-ST-2IP §
LD — ”
TITLE O Delete TIME - TiTLe (!%} [_7 R change [ Acdition | G
NAME MENSH, MYRON NAME b Gt JM '
streer aooress | 111 2ND AVE NE STREET ADDRESS
orv-st-zr | ST. PETERSBURG FL CITY-57-21P ‘
- NG ] . _‘-M ] . O e~ ] W Additon |~ |
THLE —m o | E¥M - o e e e pee 2 [ W Dajete e R TITLE e ,b-w_?;-"_r A memae T~ v - {=]-Change ﬂ Addition
NAME GELBART, JUNE NAME SCHUTZ , GL Hby S 4
sTreer aporess | 14041 ICOT BLVD SIREETADDRESS |/ £00 ] SHARE M .S, , 30/
ory-st-zr  (CLEARWATER FL 33760 OITY-ST-2P é X L‘bﬁ,sg, beNA- FL 33707
TITLE SU [ pelete TITLE / [ Ghange [ Addition
HAME BERNSTEIN, BARBARA NAME
steer aoress | 2961 WEST BAY DRIVE STREET ADDRESS
crv-st-ze | BELLAIR BLUFFS FL CITY-ST-217
e U 1 Delete T Ol Change [ Acdition
NAME KLEIN, GARY NAME
street anoress | 1575 CURLE W RD STAEET ADDRESS
crv-si-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TLE el O Detete e I Change [ Addition
NAME BEHNSTEIN, MICHAEL NAME
street anoress | 14041 ICOT BOULEVARD STREET ADDRESS
crv-st-z¢ | CLEARWATER FL CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sara legai effect as if made under oath; that |
of the corporation or the receiver or tr mpowered to e te this report as required by Chapter 617,
changed, or an an att. ML e85, withAll oth

SIGNATURE:

415702~

7(3)(i)-Florida Statutes. [ further certify that the information

rida Statutes; and that my name appears in BlocAk/O orBiock 1‘>if
MicHaet BeensTen Q37

am an officer or director

E2¥ -7

SIGNATURE @T\’FED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 1

Daytims Phone #




