2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # 733122 Secretary of State

TEMPLE JUDEA OF CARRIAGE HILLS, INC. 02-06-2002 90044 040 ****61 25
Principal Place of Business Mailing Address
6734 1/2 STERLING RD 6734 1/2 STERLING RD
HOLLYWOQD FL 33024 HOLLYWOOQD FL 33024
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1699577 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l

Fee Required

6. Name and Address of Current Reglstered Agent ~ : -~=—  7.Name and-Address of New Regisiered Agent
Name
GLATSTEIN, NATHAN Street Address (P.O. Box Number is Not Accepiable)
1
647 BRIARWOOD CIRCLE
HOLLYWOOD FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signalure required when rginstating) DATE
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE [ change [ Addition
NAME GLATSTEIN, NATHAN NAME
streeT anoress {647 BRIARWOOD CIRCLE STREFT ADDRESS
orv-st-zr |HOLLYWOOD FL CITY-8T-7P
TITLE v [ pelete TITLE [ Ghange [ Addition
HAME SKETSKY, BERNARD NAME
saeet ao0ness | 104 BRIARWOOD CIRCLE STREET ADDRESS
cv-s1-zp - |HOLLYWOOD FL ) . ~CITY,ST-2P o i
TILE T - ) O pelets TILE o ) T [ Change [ Addition
NAME GOLDSTEIN, LEILA NAME
streeT ADoRess | 458 BRIARWOOD CIRCLE STREET ADDRESS
omv-st-ze - |HOLLYWOOD FL GITY-ST-7IP
e 2 D2 Delete TLE 8P Change [ Addition
NAME GOHEN-MORRIS— NAWE “RuTH LACKHMAN ciF
STREET ADDRESS | GO-ROX-ROAD~ smeeraoDREss | =2 BRIAR wPe D C/iR /oy
orv-s17p | HOHYWOOD-FL-33624 ovstwr | Heklywloop, Fi 33eay
TITLE [ Celeta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Delete TITLE (Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 25

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as rgQuired b 1 ji tatutes; and that my name appears in Block 10 or Block 11 if

changed, Qr on an attachment Wig an address, with all other ilki eyg’owered
3/ £ G5y

/Y G LRTETL, , -
sianaoe, AP GNETGAE BECuIdED o 15 et e tae Fley

s

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/01)



