2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C9300000001 1 Jan 26,2001 8:00 am
1, Entity Name Secretary Of State

TEMPLE BETH EL 01-26-2001 90041 015 ****6]1 25
Principal Place of Business Mailing Address
579 NORTH NOVA ROAD 579 NORTH NOVA ROAD - v avowwv
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596192854 Not Appiicabie
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R [ o=
GOULD RODD Street Address (P.O. Box Number is Not Acceptable)
51 SHADOW CREEK WAY
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE iS5 $61.25 Trust Fund Contribution. L Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TITLE VP . [ Delete e [ Crange [ Addition |
NAME KRAMER, HARRIET NAME =3
streeT aooress | 208 RIVERBLUFF DR STREET ADDRESS &
cry-s1-2¢ | QRMOND BCH FL 32174 OITY-ST-2IP i
o
TITLE v O Delete TITLE ) Ol crange 3 Addiion | &
NAME SACKS, DAVID NAME
stReet anoress | 36 TWIN RIVER DRIVE STREET ABDRESS
orv-s-z2 | ORMOND BEACH FL 32174 oITY-51-2¢
TILE DT---:—- [ Delete TITLE N ) [1 Change [ Addition
NAME GOULD, RODD NAME
streeT anoress | 51 SHADOW CREEK WAY STAEET ADDRESS
crv-st-2p [ ORMOND BEACH FL 32174 CITY-S1-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME FURMAN, MICHAEL NAME
streeT aporess | 21 TWIN RIVER DRIVE STREET ADDRESS
Ciry-§1-2IP ORMOND BEACH FL 32174 CITY-§7-71P
TiTE VP 7 Detete TILE BThange [ Addition
NAME KEMP, HOWARD NAME
stReeT appress | 20 FOXFORDS CHASE I seer onness | 770 CORDoVA  AVe, A{UE
orv-s-zp | ORMOND BCH FL 32174 im-st-ze | ORMoND  BeacH, Fr @ 32,7
TITLE S O Delete TILE Change [ Addition
NAME ORFINGER, MICHAEL NAME )
sReeT aooRess | 124 ROYAL PALM AVE sremomess | o8 LRoQuois  TRA/
orv-sr-z¢ | ORMOND BEACH FL 32174 CiTY-$1-2IP ORMoND  ABracn, Fo 32779
12. | hereby certify that the informaién supplied with this filing does not quahfy for the axemption stated in Section 119.07{3¥i}, Flarida Statutes. | further certify that the information
indicated on this report orlemen!al report is try€ anyl accurate gadThal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theCeiver or trustee empaws 0 execute fiis repofyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att o ghother like empowered
SIGNATURE; e LTRSS ED f/ H/°’ (909/67? U’ﬂ/
)!GNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER ORQIRECTOR T Date Daytima Phona #



