2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOODO007640 Jgﬁfe’é?,glﬁ 00 am

o4 of of¢ ok
JEWISH ENRICHMENT LIBRARY OF. JACKSONVILLE INCORP (7-25-2001 90012 036 761,25
Principal Place of Busingss Mailing Address
10129 HALEY RO. 10129 HALEY RD. -
JACKSONVILLE FL 32257 ) JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FE| Number Applied For

S-q -3’] &‘l ‘gOJ— Not Applicable

Zip Country Zip Country 0 33_75 Additional

8. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
S ———EA e | . P ] - - L e o T emn ) - L. I
KAHhNOV RIVKIE Street Address (P.0O. Box Number is Not Acceptable)
¥

10129 HALEY RD.

JAGKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. :(NOTE: Registered Agent signature requifed when rginstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delste TME [ Change ] Addition
NAME KAHANOV, RIVKIE NAME
streeT a0oResS | 2067 BRAEMAR DR. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32257 oy-s-2°
THLE DS 1 Delete TITLE Tl chasge ] Addition
NAWE SILVERTON, MARCY NAME
STREET AoDRess | 2957 BRAEMAR DR. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32257 CITY-$T-2IP
it 1)) I Delete TILE Clchange  [J Addition
NAME GORANSON, SHARI . MAME .
~stheeT Anoress- 3023 CORNELIA-DR.= -~ - ™~ R B T e i i -
orv-sr-z¢ | JACKSONVILLE FL 32257 oirY-s7-2P
TITLE [ Dalete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TNLE [T petete TOLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ I CITY-ST-7IP _

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Yat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this rport as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adcress, with all r like e red.

CIGNATURE- SIGNATUEA REELRED ‘7/’7 /DI Anf Y80 0727

o = =

CR2E037 (5/01)



