2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name &=Z#

DOCUMENT # N99000005
FLORIDA GULF COAST JEWISH FILM FESTIVAL, INC.

" —
e s
2

Principal Place of Business

5014, BARROWE DR
TAMPA FL 33624

Malling Address

5014 BARROWE DR
TAMPA FL 33624

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

L

FILED
ecretary of State

04-29-2002 90083 014 ****61.25

AR

DO NOT WRITE INTHIS SPACE

L L T - A ee-

343 ALMERIA AVE.
CORAL GABLES FL 33134

T TR e e QT et e e

== SPIEGEL-&-UTRERA=P e e e i “——-"“‘?‘j'::._'smfaqq:éss;(g:o:aoxﬁu@berdsﬂo; ‘Acceptable) __ﬂm

St D g Sy B . Sl

City & State City & State 4, FEI Number Applied For
59'3593 195 Not Applicable
Zi Zi Co
P Country P untry 5. Cerificate of Status Desied ~ []  9B+7 Addiional
Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

= I TN s e ae -y 4.,

Chy

Zip Code

FL

SIGNATURE

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 Florica.

&

Signansq, typed of privisd rame of registersd agent and tise K applicable,

{NCTE: Regixtared Agent signature required whan reinstaling)

Apr 29, 2002 8:00 am

N 9. Election Campalgn Financing i Make Check Payable to ;
FILE NOW: FEE IS $61.25 T P e $5.00 vay 8o Dopatnment o St

10. OFFICERS AND DIRECTORS | ET0 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 "

e FD T Delete TLE Ochange [OAddillon | S

NAME MILLER, ANN REGINA : NAME 8

sTreeT apoRess | 5014 BARROWE DR. STREET ADDRESS "é

orv-s-z¢ |[TAMPA FL 33624 cY-ST-0P ﬁ

e SD O Delete me O crange (] Addition |65

NAME WALDER, LYNNE ESO. NAME .

sweeraooess | 5014 BARROWE DR. STREET ADDRESS

crv-sT-2¢ ITAMPA FL 33824 I CITY-ST-2P

e i ] Detee e O3 change 3 Addiflon
aue—— =~| GABRIEL; BEN-OR RABB) . = =7 ~ers. = i 2 e mmafe e comramern U

streer aooress [ 5014 BARROWE DRIVE - STREET ATDRESS

cmv-st-zp | TAMPA FL 33624 CITY-§7-2P

TITLE ' O deiete e o =TT 7 [Dcninge [ Addition |

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2P ra CITY-ST- 2P

TmE d O Delets e DlcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP . CITy-S§T-21#

TIRE 3 Deleta Tme [JChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2 CITY-ST-2P

SIGNATURE: _Z A

indicated on this report or supplemenial report is true an

r like empowered.

wirAND K es e Millere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the sema legal effect as if made under oath; that | am an oificer or director

cf tha corporation ar the receiver or trustes empowared to executa Lhis report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 1
changed, or on an atiachment with an address, with all ol

B13-7e/-S5117

mmzunwpsyn PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

\Tnu. Z(o', 2802

“Daytime Phone @
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