2000 IiNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001433 Feb 07, 2000 8:00 am

1. Enlity Name - - Secretal’y Of State

REBEKAH'S HOUSE, INC. 02-07-2000 90048 033 ****§1 .25
Principal Place of Business Maifing Address
£.0. BOX 15561 F.O. BOX 1556t B
W. PALM BEACH FL 33416 W. PALM BEACH FL 33416-5561 RUULLYLY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
65’0567263 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesa-g?q l.:\i::ledciltional
-— -<6.-Name and Address of Current Registered Agent - - _.. - . 7. Name and Address of New Registered Agent
Narme
BERTISCH, HARREEN Street Address (P.0. Box Number i3 Not Acceptable)
423 FERN ST. #200
WEST PALM BEACH FL 33401 _ ‘
City FL Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

f// 5 ,/4‘@9-0

DATE

SIGNATURE

Siofature, typed or printed name of registered agant and title if applicable. (N&"E: Registered Agent signature requited when reinstating)

FILE NOQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND TIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change {1 Addition
NAME GLASSMAN, SCOTT NAME
STREET ADDRESS | G09 NORTH DIXIE STREET ADDRESS
or-sT-2¢ | WEST PALM BEACH FL 33401 ov-ST-2¢
TILE D 7 Delete TMLE (5 Change  [] Addition
NAME BERTISCH, HARREEH NAME :
STREET ADDRESS | 423 FERN ST., STE. 200 . STREET ADDRESS -
~CITY-ST-2P - | WEST- PALM- BEACH-FL- 33401- e ) CITY-5T-2Ip o
TILE 1D _ [ Delete TITLE Tl Change [ Addition
NAME ZEL, LAURA NAME
STREET ADDRESS | 1401 VILLAGE BLVD., #1420 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33409 CITY-ST-2P ‘
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P *
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 gt trystee empowered to execute this repgrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj acddress, with all other like empo d.
L5/ 2pe o

SIGNATURE: M G AT RIE /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytima Phone #

CR2E037 (9/99)



