2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003568

1. Entity Name

THE JERUSALEM GROUP THEATRE, INC.

. v

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90071 007 ****61.25

Principai Place of Business

334 PINE HILL TRAIL
PALM BEACH GARDENS FL 33418

Mailing Address

PO BOX 32637
PALM BEACH GARDENS FL 33418

2. Princlpal Place of Business

3. Mailing Address

M

il

NI

Suile, Apt. #, etc.

Suite, Apt. #rplc. DO NOT WRITE IN THIS SPACE
54 Rookery Place | 540 Kookery flace
City & Stgte ; City & Stgle 4. FE! Number Applied For
C{UD 1‘ e F’ L JLF =3 F’ L 13-3677147 Not Applicable
Zip v Country Zip Country " . $8_75 Additional
33—3 q ng ?g q;,g 5. Certificate of Status Desired (] Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHALLOWAY, JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
444 WOODVIEW CIRCLE
PALM BEACH GARDENS FL 33418
City FL Zip Code
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.
SIGNATUR
{NOTE: Registered Agenit signature required when reinstating) ,
AV v
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Dafete TTLE ﬁ Change  [] Addition
NAME JACOBSON, ALAN NAME _ .
sTReeT ADDRESS | 3341 PINE HILL TRAIL STREETADDRESS | & ‘/'? R‘O@ALP/ ﬂue_,
orv-st-z¢ | PALM BEACH GARDENS FL 33418 avsie | gtper Fr.! 3395 %
1MLE S [ Delete TE ﬁ{:hange [ Addition
HAME JACOBSON, MELISSA MAME _
STREETACDRESS | 3341 PINE HiLL TRAIL STREET ADDRESS | 379 £Da£¢r7 Ff%e
orv-s1-2> | PALM BEACH GARDENS EL 33418 ov-stor | Fpider  FL 33¢5g
TITLE VP [ pelete TITLE [ Change [ Additien
NAME STEINBERG, FRED NAME
STREET ADDRESS | 2845 BAYVIEW AVE STREET ADDRESS
CHTY-§T-2IP WANTAGH NY 11793 CITY-ST-1IP
TMLE O pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ pslate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ 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.

L

SIGNATURE:

ffézéi G

Y- FOE 2

snf}dm”!e AND TYPED OR PRIT NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0051201

CR2E037 (10/00)




