-

C e . FILED

-
i .

2001 UNIFORM BUSINESS REPORT (UBR) Aug 10,2001 8:00 am
DOCUMENT # PO0000009425 Secretary of State

1. Entity Name T 07-02-2001 90165 047 ***150.00
GROSSBERG'S HEBREW MEMORIAL CHAPEL, INC. \ﬂ 08-10-2001 90001 028 ***400.00
Principat Place of Business Mailing Address . ) ?

@‘gﬂgimi&% e | TR, D A

Suite, Apt. #, etc. O Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
§

City & State \ City & Stat . B Ny ﬁg Applied For
1 Q—L A &gzg 9\?0[ Nol Applicable
Zip 0 j R Country . ) ) $8.75 Additionat
t)g‘_’A ’-535] LJ.: 5. Carifcalo of Stats Desied  [] 2013 A0t

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
— ) - ) ) Ty Namgey - T e T - e
GROSSBERG, ARTHUR J CEDSS&EELG.. ;427».:& T
I .. ul i )
5601 OAKVIEW TERRACE S‘g‘;“fé’gﬁs "’/%_B".Of N ’“}gi'.fl“".‘ Aéc_;_z;agee N
FORT LAUDERDALE FL 33312 Ap.,- l;go(o

* Averrura _FL %%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

v,

SIGNATURE
o . lyped or primied nama of regiatered agont and Ylie d pplicable- (HOTE: Ragisterad Agent 8ighatuna récuired whes rewstating) DATE
—F - -
9;"This corporation is efigible to satisty its Imangible FILE ROW!!! FEE IS $150.00 . N
. 10. Electi am n Financin
Tax filing requirement and elects to do so, M After MAY 1, 2001 Fee will be $550.00 ¢ Trust ‘:.E:fj c g:'r?bu“;n_ cing C fdiﬂ?ohil:yefe
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE o) ‘ O velete TITLE OO Charge (] addition | S
(=]

NAME GROSSBERG, ARTHUR J HAME =

swest iorcss | 5601 OAKVIEW TERRACE - STRGET ADORESS 2

CITy-S1-2P FOET LAUDERDALE FL 33312 CITy-S1-2P a

TTLE O peiete E i [ Chenge T Additien %

NAME NAME

STREET ADDRESS SYREET ADDAESS

CIV-St-79 cry-§1-21p

e T Erm ot o s e+ - [ Detete - TME B TR n [ Change l:IAduitiog_
NAME - o .
| *STREET ADDRESS” — - " N SIALET ADDRESS

CITY-$T- 1P ony-ST-2P

TImE [ petete TNLE [ ¢hange [ Aodition

NAME - NAME

STREET ADDAESS $TREET ADDRESS

CITY-§T7-2P GITY-ST-2IP

TLE [ getete TiLE [} change [ Additicn

MANE NAME

STREET ADDRESS * [ STREET ADDRESS

CITY-ST-7P CITy-§1-2IP

TITLE O petete g ] 3 Changa (] Addition

HAME NAME .

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify tha! tha infafmation
indicated on this repon or supalERental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer of director
af the corporalion or the racdiyar ojglistag arfhawared o execule 1his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Blogk 12 if

ehanged, or an an attachmp ckestPth all ather fike smpowered. A
SIGNATURE: (trag’-c' qgﬂf’ L0Q-5%0
Date e Phone # J

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




