|
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TZEDAKAH HOUSE, INC.

DOCUMENT # N96000004825

Principal Piace of Business

9714 NW. 52ND MANOR
CORAL SPRINGS FL 33076

Majling Address

§714 NW. 52ND MANOR
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am:

I

Secretary of State

05-21-2002 91193 002 ****70.00

i

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65"0718687 Not Applicable
Zip \w Country Zip Country lE/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

; Name
COHN, L JERRY Street Address {P.O. Box Number Is Not Acceptable)
4300 N. UNIVERSITY DRIVE, SUITE B-104
LAUDERHILL FL 33351 - —
) ity F L ip 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 registered agent and title if applicable, (NOTE: Registarad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - D [ pelete TITLE Addeys elan J ] Bﬁange [ Addition
NAME CARTER, SUZANNE H . NAME 509/ Ldask/aafona IZOO-J
STREET ADDRESS | 1540 MASTERS CIRCLE #177 STREET ADDRESS 3
OITY-5T-2IP OITY-ST-2IP Dejca Btct& /= 33y y
DELRAY BEACH FL 33445 1 ;
TILE D [ pelete TiTLE Ochange  [J Addition
NAME KAPLAN, JONATHAN S NAME
STRECT AD0RESS | 9714 N.W. 52ND MANOR STREET ADDRESS
| CN-ST-2P _ 1 CORAL SPRINGS FL 33076 - - e ... pCn-ST-ZP - . _ e -
TITLE D 2 Delete TITLE O change [ Addition
NAME SPIEGEL, AARON NAME
STREET ADDRESS | 13180 LA CANADA BLVD. STREET ADDRESS
CITY-87-7IP FISHERS IN 48038 CITY-S1-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
i3 [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

mort is true and accurate and that

12. | hareby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~—=*"Daytima Phone #

/y/z,/%ﬁjm—— [25%) 355030

CR2E037 (9/01)



