FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 27.2002 8:00 am

1~ Enity o / Secretary of State
/ 05-20-2002 90106 010 ****g] 25
JEWISH FAMILY TELEVISION, INC. 08-27-2002 90114 038 ****G] 25
Principal Place of Business Mailing Address
1995 NE 150 ST 1995 NE 150TH ST
SUITE 100 SUITE 100
N MIAMI FL 33181 N MIAMI FL 33181
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2346434 Not Applicable
Zip Country Zip Country . . $8.75 additional
L el o . 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
L
P.O. i |
I.ASKY, SUZANNE Street Address (P.0. Box Number is Not Acceptable)
1995 NE 150TH ST
STE 100 _ ,
N MIAMI FL 33181 City FL | #°C
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE AAAL M/
Stgn' re, typed of ted name of registered Mm and kille ifﬁplicabla‘ (NOTE: Registered Agent signalure raquired when reinstating) DATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0O Added to Fees Depariment of State
10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE [ thange  [J Addition | &
NAME LASKY, SUZANNE HAME E’
STREET ADORESS | 200 TOWERSIDE TERRACE STREET ADDRESS 3
CITY-S§T-21P MIAMI FL CITY-8T-2IP H
” ok
TILE D O Delete TITLE Cchange [ Additien | O
NAME GACHE, ELLEN NAME
STREET ADODRESS | 3504 KEISER-AVE-— = - . STHEET ADDRESS C Lo -
CITY-ST-2IP HOLLYWOOD FL CITY-5T-7iP
TILE vDS O pelete e [Jchange [ Addition
HAME JENNINGS, LEE NAME
STreeT ADORESS | 2658 NE 135TH STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL CIFY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| CITY-5T-2IP CiTY-ST-2IP
12. | hereby certify thal 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 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 I am an officer or director
of the carporation or the receiver or frustee empowerec! 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 address, with all other like empowered.
Fo5- 8%
SU2AIN e LASKY Slaols 420

SIGNATURE:




