g - mmmnn mme mos s s oo

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770616 O ) .
1. Enity Name Jun 27,2000 8:00 am
JEWISH FAMLY TELEVISION, INC. Secretary of State
05-24-2000 90190 050 ****g]1 .25
Principal Place of Businass Malling Address
1995 NE 150 ST 1935 NE 150MH ST
SUMTE 100 SUME 100
N MIAMI FL 30181 N MIAMI FL 331B1-1120
us us
2. Principat Place of Business 3. Mailing Addiass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appliad For
59‘2346434 Nol Applicable
Zip Country Zip Country _ 5. Certificate of Status Des/red 0 ?i‘;?qm‘hm'

€. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e . - - e —- — Name Y

| Street Adgress (P.O. Box Number is Not Acceplable)

~ ~LASKY, SUZANNE -+ - - ——rmeins

1995 NE 150TH ST

SIEA - Zip Co
N MIAME FL 23184 City : FL | 4P Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;
Sigratwe, 1ypad or printad name of refystemed agant and titke if applcadle, {NOTE: Regsiorsd AQant SQnENire required when reinaaing) ‘ DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be ‘ Make Check Payabla to
FEE IS $61.25 Trust Fund Contiuton. —— EJ Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mE P1D O3 Delete me ' O3 Change [ Adition | &
NAME LASKY, SUZANNE NAME %
STREET ADORESS | 200 TOWERSIDE TERRACE STREET ADORESS g
CTSETE ) MIAM FL -t g
TINE D [ peleta THLE 1 O chenge [ Addition | G
NAME GACHE, ELLEN NAME .
STREET ADORESS | 3501 KEISER AVE . STREET ADDRESS
GITY-ST-2P HOLLYWOM ciry -51-2IF
SME-- . - VDS - - - ] Detete TLE o7 e ome—an- [CChange {1 Addition”
NAME JENNINGS, LEE NAME
STREET an0AESS 1 aeEo ME 40ETH STREET-——i e - — - - R.STREETADDRESS | . Shmm mmooosol sus oo o e
CITY-ST1-2P NOHTH m FL CITY-ST-2P ’
M O oewwe WHE : [ Crangs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
TILE [ pelete FILE . ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P .- CITY-ST-2IP N
THLE [ oelete TILE . [ change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTY-51-2P .
12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07&3)0). Florida Slatutes, | further certlfy that the information
indicated on this report or supplemental raport is rue and accurata and that my signature shall have the same legal effect a2 il made under oalh; that | am an officer or director
ot the corparation or the receiver or trustee empowared o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, O on an aftachment with an agddress, with all otiher like empowered. .
SIGNATURE: __ SIGNATURE REQUIRED Jivspa xe. A ChT o
) SANATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTQR” / 0&5 . Duytime Phone #
[~4
SUzALvE



