2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31261

1. Entity Name

JEWISH BUSINESS AND PROFESSIONAL ASSOCIATION, IN

(@

Principal Place of Business

6237 PRESIDENTIAL CT
E

FT MYERS FL 33919
us

Mailing Address
6237 PRESIDENTIAL CT

E
FT. MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90190 021 ****g1.25

Il

JuvovaIJvu

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65.0015843 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent - | T T T 7. Name and Address of New Registered Agent T T
Name

ANNETTE GOODMAN
6237 PRESIDENTIAL CT. #E
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

an

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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e ED 1 Defete e Ol Change [ Addition

NAME GOODMAN, ANNETTE NAME

STReET ADDRESS | 9891 LAS CASAS DRIVE STREET ADDRESS

CITY-ST-2P FT. MYERS FL CITY-ST-2IP

THLE sD 0 Delete TLE O Change ] Addition
CNAME SHOELFELD, LESLIE NAME

STREET ADDRESS | 15461 QUEENSFERRY DR. - - - -l SsTREETADDRESS | - .. — e et - e ) —

orv-st-2¢ | FT. MYERS FL 33912 C-1-2p

e TD O Delte e ) Ol change [ Addition

RAME SIMON, RONALD | e

staeeT A0oREsS | 1342 COLONIAL BLVD. STREET ADDRESS

oy-5T- 2 FT. MYERS FL 33907 I CITY-ST-21P

TLE D O Detete TIME Ol change [ Adcition

NAME ESKIN, HAROLD NAME

STREET AD0RESS | 4020 DEL PRADO BLVD. STREET ADDRESS

CIY-37-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE ’ [JChange  [J Addition

NAME NAME A

STREET ADDRESS v - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supptemental report is true and accurate and that my signature shall bave the same legal effe
of the corporation or the recaiver or trustee empowered 10 execute this reporn as required by Chapter 617, Florida Statut

ith an address, with all other like empowered.

LS N _p_'%@/ < ()

changed, ot on an attach

QICCNATIIRE -

'—7/..?41-1 ]n/

A
Vi

f), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
as; and that my name appears in Block 10 or Block 11 it

(/D

CR2E037 (10/00)



