e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TEMPLE

DOCUMENT # N97000005019

1. Entity Name

ARON HAKODESH OF ORLANDO, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90385 038 ****61.25

Principai Place of Business

1015 E SEMORAN BLVD
SUITE 245
CASSELBERRY FL 32707
us

Mailing Address

1015 E SEMORAN BLVD
SUTTE 245
CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3466446 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;g“ona'
6. '-Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent
Name
SANDFORD, AUDREY Street Address (P.O. Box Number is Not Acceptable)
1015 E SEMORAN BLVD
SUITE 245
CASSELBERRY FL 32707 City FL | ZrCoce
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.
k.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. i R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Dalete e CJchange [ Addition
NAME SANDFORD, RANDY NAME
stheeT aboess 1045 E SEMORAN BLVD, SUITE 245 STREET ADORESS
CITY-S7-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE 0T 1 Delete TILE [ Change [ Addition
NAME BLUM, HELAINE NAME
steeT aooress | 1015 € SEMORAN BLVD, SUITE 245 STREET ADDRESS
| omv-stzp _JCASSELBERRY FL 32718 - - -+ ~ wor o e o omstor o wes e o o el -- -
TITLE D MJelele TITLE [ Change ] Addition
NAME THOMAS, YETTA NAME
streeT anoeess 11015 E SEMORAN BLVD, SUITE 245 STREET ADDRESS
orv-st-z7 | CASSELBERRY FL 32718 CITY-ST-2IF
e DS 1 Delete e ) Change [ Addition
NAME SANDFORD, AUDREY NAME
sTheeT aoomess | 4015 E SEMORAN BLVD, SUITE 245 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P
TITLE .|DVP O petete TIMLE . [JChange [ Addition
AME STANLEY, FRED ASESSBMEA- NAME
staeeT ADDRESS | 1015 E SEMORAN BLVD STE 245 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 CITY-ST-2IP
TILE [T Detete e [Jctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the cerporation or the receiver or gustee empowered 1o execute this

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
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/&n address, with all other like empowered.
N BEQUIRH S e 71 Bw 4l o700 3250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dda /

Yo o e Fradr Daytime Phoria #

UUTRR 4

CR2EQ37 (9/01)




