1/13/00-90640-022-561.25-561.25

DUCUNENT F /3T1DD1 -
1. Entity Name

JEWISH MARRIAGE EXPERIENCE, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address

99174 SUMMERBROOK TERR

9917A SUMMERBROOK TERR

APT A APT A
BOYNTOR BCH FL29M% 33937~ ¢ Jo & BOYNION BCH FL 2437835 &1 3
us us

01-13-2000 90040 022 ****61 .25

2, Principal Place of Business 3, Malling Address

—

(DHARRER IR R RBRn

Suita, Apt. #, ete. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City &' State 4. FE! Number Applied For
59'0209‘464 Mot Applicable
Zip Country Zip Country . $8.75 additional
5. Certificats of Status Desired O Fse Requirod
6. Name and Addreas of Current Registered Agent . 7. Name and Address of Naw Ragistered Agent
o v Name
GOR&N, ALAN Street Address (PO, Box Number is Not Acceptable)
8917A SUMMERBRQOK TERR
BOYNTON BCH FL 33437
City F L Zip Code

8. The above narned entity submits this statement for the purpose of changlng its reg/stered office or registered agent, or both, in the state of Florida.

/ 03/00-

SIGNATURE ﬂ‘do.,\/ ALAN Goepad
Slgnatwe, typed or printed name of registarad agent and wile if applicadle. {NOTE. Ragistersd Agent gignat quired when rei ing) DATE
FILE NOW: 9, Efection Campaign Financing $5.00 May Bo Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ] Delete me D PD St Dacition | §
NAME ROBBINS, JOSEPH R. ’ NAME Robbims, Toseph e
STRAEY ACDRESS | 7064 FAIRFAX DRIVE STREET ADORESS | [ 3 2. PO T4 3 Avam e S
cry-sT-2P | TAMARAC FL 33321 ov-si2f | Prmbrode Prauves, Fl 33028 o
me __|S - [ Delee me pls ' [AChange D] Addton | &
NAME ROBBINS, BARBARA NAME Rolbboins, Racbres
STREET ADBRESS | 7264 FAIRFAX DRIVE STREETADBRESS | (A %y ANl 14 D Ave e
Grv-siZP | TAMARAC FL 33321F e GiY-5t-2p e ““%ﬁ:}’,& Pines FL3302F
e E[) . - O Belete " TILE TR o R e Ol crerge  [J-addition
HAME 4 GORDON, ALAN e PWE GaADaN, I P % kR
smesy ao0ress | 0917A SUMMERBROOK TERR smiomess | 4qz74 SwmmERDRoek Tuk
anv-s1-2¢_~ | BOYNTON BCH FL om-stezp Baywteav B&Boh Fr 33437
e O Delste T i T Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CFY-ST-28
TTLE 1 Detete I ome Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-20 CITY-ST-2P
L e O pelte TILE Oichange  [J Andiion
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver ¢r trustee empowered o execute this report as re

12. | 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 cerlify that the infarmation
indicated on this report or supplemental rgpott is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
ruired by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if i

SIGNATURE:

sicNalas pibdnen

5L1-735-8079

/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




