2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748644 i Jan 29, 2001 8:00 am *
- Entyteme Secretary of State

TEMPLE BETH AM OF MARGATE INC. 01-29-2001 90018 012 ****G] 25
Principal Place of Business Mailing Address
7205 ROYAL PALM BLVD 7205 ROYAL PALM BLVD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"‘0169999 Not Applicakle
Zip Country Zip Count[;f 5. Cértkficate of Status Desired | ?eaeo giﬁ?:&"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent A e
Name
GALFOND. SANDEE Sireet Address (P.Q. Box Number is Not Acceptable)
7205 ROYAL PALM BLVD
MARGATE FL 33063 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if epph‘cab\ﬂ. {NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delate TTLE President rChange [ Addtion g
S
:TA::EET ADDRESS g;sgssvhg%T%Y . :::EET ADDRESS J s B. Lyon E
[v]
or-sT-IP | CORAL SPRINGS FL CITY-5T-2IP 5452 NW 86th Terrace g
: [
TITLE EVPD O3 Delete TITLE EVED @Change L] Addition T
1 hame _|-LYON, JIM NAME Dr. J .
sweerooness | 5452 NW B6THTERRACE ™ - -~~~ .-~ | smeenaommss | o7 o g‘ﬁeﬁ‘;ygzer .
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP Parklanﬂ, EL933U£516?1 o B _
TITLE VPED D Delete TITLE VPED_ Eil HOUStOI‘l Q-ﬁﬁnge D Addition
NAME OISTACHER, NED NAME 3114 Ba en W
STREET ADDRESS | 2091 N.W. 87TH TERRACE STREET ADDRESS yberry Way
CITY-5T-2IP CORAL SPRINGS FL omv-srze  (Margate , FL 33063
TMLE VPRD [ petete TMLE VBRD - Al ot [thange [ Addilion
NAME PESKIN, JONATHAN NAME 6013 Coral ,
STREET ADDRESS | 8214 NW 63RD CT : STREET ADORESS ral Lakes Drive
CITY-ST-2P PARKLAND FL 33087 T av-st-ze  [Margate, FL 33063 o
TLE VFD T Delete TITLE © 7 [efange [ Addition
e POLICZER, JOEL DR N ong rarcia Rothstein
srreet A00RESS | 8401 BLUERIDGE LANE stheeraooness |1 239 NW 1 ‘!Oth Terrace
orv-sT-2P | PARKLAND FL orv-s-zp  [Coral Springs, FL 33071
TIE ™D © [ Delee TITLE ' [@Change [ Addition
NAME ROTHSTEIN, MARCIA NAME VPM- Robert
STReET ADDRESS | 1239 N.W." 110TH TERRACE steeracoess |10286 NW: 3rd Place
CITY-ST-2IP CORAL SPRINGS FL civst-ze - COral Springs, FL 33071
12." | hereby certify that the information supplied with this fllin g does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or tru mpowered to cute 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 wi a /lke ampowered.
i 7
SIGNATURE: \/ SICRf/. e WR@N)GG‘}' 0/// 7/9/ R5- TLh- ¥54y
TS TYPED OR PRINTEP NAME OF SIGNING GFFICER OR DIRECTOR ate Daytima Phone #



