2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  PO2000072820 3 ecretary of State

1. Entity Name 04-28-2003 91691 Q0] *****§ 75
RABBI JOSEPH HIRSCH INC. 04-28-2003 91691 002 ***150.00

Principal Place of Business ’ Mailing Address
P.0. BOX 56024 P.0. BOX 56024 :
JACKSONVILLE FL 32241 "~ JACKSONVILLE FL 32241 .
. } [
Suite, Apt. #, eic. Suige, Ant. #, etc, - " [0 CHECK HERE IF MAKING CHANGES
>~ L q VI W A
City & State = [; ity & Slate \ 4. Fill Number W‘}bb" Applied Far
(’ﬂ/ Not Applicabie
i p - c Yy — ti
e Counury - ap ountry ert‘;ﬂc?p'e of Status Desired $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Narpé"aﬁd Address of New Reglistered Agent
Name

HIRSCH, JOSEPH
56-WELLINATON DR PET 3080 Baha Yeue

res

. //f f Bax Nuber is No1 Acceptabie)

PALM-CORST P 32154 w R

Ly M CICSpr U e . (' 5¢ City I FL Zip Code

b

L VEIVIV V)

nv

8. The above named entity subm|ts thls statement for the purpose of changing its regnstéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regigered agent.
‘ -
SIGNATURE (% M kY.

Signa(ure/(f ar pnﬁame af reglstereﬂ agent and litle if applicabia. . (NOTE: Registered Agent signature required whan reinstaling} i . f DATE
FILE o1 FEE IS $150.00 v - o
9. Flection Campaign Financin
After May 1’2_003 Fee will be $550.00 | Trust Fund Co?‘wtr?buu on. ° O fdscl.s{(chnhﬁae‘rfesB °

Make Check Payable to Flotida Department of State .. - i T e

10. OFFICERS AND DIRECTCRS . F B ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ pelete * TILE - [T change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS . Jpe——

CITY-S§T-21P (p” CITY-51-21P . — ’

THLE PR§ S ‘\; D Delets __ [§ TmLE = ] O change [ Addition

NAME RA '613) Jos @PIJ HIRSCl~ — Ll e

STREET AODRESS STREET AODRESS

Aeyo PALLHALS RwF B 93k

CITY-ST-2P ALk SN AL F{/ »212.57 CITY-ST-2P

TITLE O pelete TITLE [d change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS -

CITY-ST-2P CITY - §T-21P

TTLE [ petete TILE [ change [ Addition

- —

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-ZIP

THLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal efiect as if made under oath, that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report s required bé‘Chapter 607, Florida Statuies; and that my name appears m Block 10 or Biock 11 if

changed, or on an attachmant with an address, with'all other ke empowered. ..-(gps P’_{ /,.”4,..{'((/;

CR2E034 (10/02}:

SIGNATURE: Sﬂ?»“:@h@)( LRQUIRED bpA s, 40{/«37%({76}

SIGNATUR| Th"rv OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phong #

t



