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2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Nama

P01000085260 -

JEWISH SINGLES WITH SPECIAL NEEDS,

Principal Place of Business

7451 W OAKLAND PARK BLVD
LAUDERHILL FL 33319

Maiting Address

745t W CAKLAND PARK BLVD
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-20-2002 90033 014 ***150.00

WG RO T

DO NOT WRITE IN THIS SPACE

Tax fling requirement and etects 1o do sa.
{See criterla on back)

City & State City & State . FEI Nurnbe: Applied For
- /3 617& Not Applicable
ap Country Zip Country 5, Certificale of Status Desired [} SB 75 Additiona)
Fee Required
B. Name and Address of Current Registered Agent 7. Name snd Address of New Ragisterod Agent ~, -
s e e o i T . e MName '
[ mar -.—_-—&._.--‘--—-—47.‘: e i . e == R T VT R——— E—— LW - ‘—e—r!-w—'ﬁ-'-—- P S T et e " - e e
I ) A c Street Address (P.O. Box Number is Not Acceplable)
7451 W OAXLAND PARK BLVD
LAUDERHILL FL 33318
City FL l Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
SIONATS, TyDed O DENEET NAME OF ragisiecsd RGN and Lt i appicabie. {NOTE: Registersd AQer: SIgnature requinec whan rainatating) DATE
9. This corpovation is aligibie to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

CR2E034 (3/01)

n. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
s 1A EE?LTB-?./S [ Deiets TLE [Fcnange  [TJ addition
NAME DepB HAME
STREET ADDRESS | A S0 Yw g ?T"‘ &L MoK STREEY ADDRESS
om-stze | /e yM /ﬂﬁ;?% ciry-57-2p
TLE Drafe {1 Detete TE [Jchange ] Addition
NAME pyy.g <5 BL HAME
STREETADDRESS |t e A2 yo - #A 15 STREET ADDRESS
or-st2r | Eg yﬂ-z y /Vg/ V2 r e GiTY-51-2P
me D eeior. 7 El De'ete e Ol Chage ) Adition |
HAME NAME s -
i DU ﬂXMJ?’e £ — e il s -
STREET ADDRESS 32( Co '{5{7 #35/ STREET ROORESS, [ -8 — —
CImy-§1-21P j&&_ M’/ﬁgﬂa& "__F - =‘ ’ C"Y-ST i
TrLE | Ei Daleta mie [ crange (3 Addifion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIvY- 512 ; CITY-51-21P
FITLE £ pelete TITLE {7 Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-§T-21P
THE [ oelete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CIY-5F-27

13. | hereby certify thal 1he informaltion suppliad with this filing does not qualify for the exemnpilion staled in Seclion $19, 0?}3){5) Florida Statutes. | further certify that Ihe information
indiceted on Ihis report or supplementat report is true and accurate and that my signature shall have tha same legal e
of the corporation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Black 12 n!

changed, or on an attachment wrth;v adw all other like empoweread.
SIGNATURE: e

~

tect as it made under oath; that | am an officer or director

X5 r{}7 C‘X'?\\;Q}\J\l ﬁoh _

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




