2000 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 03, 2000 8:00 am
Secretary of State

DOCUMENT # FO3000003568

1. Entity Name

THE JERUSALEM GROUP THEATRE, INC.

Principal Place of Business

3341 PINE HILL TRAIL
PALM BEACH GARDENS FL 33418

Mailing Address

90 EAST STREET
HICKSVILLE NY 1180t-3116

2. Pringipal Place of Busingss

3. Mailing Address

PO Box 22634

Suite, Apt. #, etc.

Suits, Apt. #, etc.

NI

03-03-2000 90198 024 ****70.00

IR

DO NOT WRITE IN THIS SPACE

City & State Cjty & §ate I 4. FEI Number Applied For
Qjm ébu'La <. FL 13-3677147 Not Applicable
Zip Country Zip Cduntry ; . $8.75 additionat
23 L’ l%’ 5. Certificate of Status Desired \g\ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
sethbid . Slollowasy
N
L Street Address (P.O. Box Number is Not Acceptable)
BLUMENTHAL, STEVEN W -
307 EAGLETON, ESTATES DR, Yy Ir Cove)
PALM BEACH GARDENS FL 33418 - Woedview Crcle |
S U e : I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
C. e+ C -
SIGNATURE SL“““"""’M 9-/2’;27’00
Signat ggisierad agsnt and titlg Ioapplicable. (NOTE: Registered Agent sigratura raquired whet&e:nsxalmg) DATE
- B - o s armegE e b et s S oo ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of.Stale
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Delete TITLE O crange [ Adgtion |
&
NAME JACOBSON, ALAN NAME g
STREETADDRESS 13341 PINE.HILL TRAIL STREET ADDRESS B
amv-st-ze"" " PALM' BEACH. GARDENS FL 33418 ov-sT-2 . o
n_TE'lé O - T e [ Deigte TMLE [ Change [ Adaition | &
name " - JAGOBSON, MELISSA - NANE
STREET ADGRESS 13341 PINE HILL TRAIL STREET ADDRESS
Cr-STIP - |PALM BEACH GARDENS FL 33418 oIy Si-2p
TITLE VP O Deiete TITLE [ Change [ Addition
NAME STEINBERG, FRED NAME
STREEY ADDRESS 845 BAW‘EW AVE STREET ADDRESS
CITY-ST-2IP ANTAGH NY 11793 CHTy-§T7-2IP
TTLE e .. .Opeete . .- J e N [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O deiete TNLE [ otange [ Addition
NAME NAME
STREET ADDRESS . — STREET ADDRESS
CN-5T-20 . | T CITY-§T- 2P
TMLE [ Delete TITLE (O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTYGSTAP o4 - nl e ot i Tt e CITY-S7-2IP
12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes ! further certify 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 or director
of the corporation or the receiver or frustee 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 withy an address, with all other like empowered.
ra.vl',n DB CANEF T L con o A/ i
SIGNATURE: __ SIEIW AT RBEAIIESE, obson [readent  2hofeo (55N 630-6yss
sncNA'ryE “'f’ TYPED OR {§fINTED NAME OF SIGHING OFFICER OR DIRECTOR o f " Dattime Phone #




