2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748644 .
1. Entity Name Mﬂl‘ 07, 2000 8.00 am

TEMPLE BETH AM OF MARGATE INC. Secretary of State

03-07-2000 90094 037 ****g] 25
Principal Place of Business Mailing Address
7205 ROYAL PALM BLVD 7205 ROYAL PALM BLYD
MARGATE FL 33063 MARGATE FL 330€3-2420
!
2. Principal Place of Business 3. Mziling Address | .
H
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59'0169999 Not Applicable
Zip Counry Zip Country 5. Certiticate of Status Desired O ?(g'gg‘lﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- = Name
Sandee Galfoand
ZIMMERMAN, E. ROSS Street Address (P.O. Box Number is Not Acceptable)
iy 123
7797 N UNIVERSITY DR e
TAMARAC FL 33321 .
City FL Zip Cade
Margate 33063

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

— /W/ J/M7w

CR2E037 (3/99)

Signature, tvpe;.l or printad namyofpﬁered agant and ttle {f appﬁcﬂu. (Nofagisla(ad AMnature required whan reinstating) l DATE
N — ¥ R
" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. C - ' OFFIGERS AND DIR-ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " T 7 Delste TITLE O Change [ Addition
NAME GROSSMAN, GARY L NAME
STREET ADDRESS | 8762 NW 19TH ST STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-21P
TILE EVPD 1 pelete TIME [ change [ Addition
NaME LYON, M NAME '
STREET ADDRESS | 5452 NW 86TH TERRACE - STREET ADDRESS
CITY-ST-2IP CORAL'SPRINGSFL - ~~——— —~ =~~~ —~ ~ CITY-ST-2IP e - 7 -
e VPFT O Delere e VPELD Fd changs ] Addition
NAME OISTACHER, NED NAME
STREET ADDRESS | 2091 N.W. 87TH TERRACE STREET ADDRESS
orv-ST-2P | CORAL SPRINGS FL GiTY-ST-21P
TLE VPET ¥ Delete TITLE . [ Change Addition
NAME OSTREICH, STEVE NAME Jonathan Peskin &
STREET ADDRESS | 11426 NW. 19TH DRIVE stoget sooness | V PRD
or-sT-2P | CORAL SPRINGS FL L omv-stze |8214 NW 63rd Court
TLE VPD [ Delete TME arstang, rL— 35Y%J 1 Change [ Acdition
NAME POLICZER, JOEL DR NAME
STREET ADDRESS | 8101 BLUERIDGE LANE steeeT noness | VEFD
CITY-ST-2ZIP PARKLAND FL CITY-ST-21P
T VPMT [ Detete TIILE Change [ Addition
v ROTHSTEIN, MARCIA e VEMD x
STREET ADDRESS | 1239 N.W. 110TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify 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 ordirector
of the corporation or the receiver or trustee empowered 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 attachment with an agdress, with all other likggmpowerad.

SIGNATURE: - SOIC R Feyvsmem »!w/w Gey a8 Yy

AIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phione #




