{
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUN S42110 | Mar 15,2000 8:00 am
MENORAH HILL, INC. | Secretary of State
I 03-15-2000 90140 003 ***150.00
Principal Place of Business MaII‘ing Address
52 YACHT CLUB DRIVE 52 YACHT CLUB DRIVE
APT. 309 APT. 308
NORTH PALM BEACH FL 33408 NORT]H PALM BEACH FL 33408-3911
l
2, Principal Place of Business 3. Mt}tiling Address
Suile, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State CIljl & State 4, FEI Number Applied For
i 65—0260482 Not Applicable
Zp Countey Zip“\ Country 5. Certificate of Status Desired [ $875 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
o MARSCHN'E ROBERT P. ) - - I ) h . Street Ad'dress {P.O. Box Number is Mot Acceptable) —
2401 PGA BLVD \
SUITE 200 |
PALM BEACH GARDENS FL 33410 : , .
R City FL Zip Code

8. The above named entity submits this staternent for the purpl‘ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |

Signature, typed o printad name of ragistered agent and tille if ann‘{icable‘ [NOTE’ Ragistersd Agent signature required when reinstating) DATE
8. This corporation is eligiole o satisty ils Intangible FILE NOWU! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD ' [ Detete TITLE ] Change [ Addition
WAME KATCHER, ROANNE “ HAME
sTReeET ADDRESS | 2365 ARMAND RD NE | STREET ADDRESS
CATY-ST-2IP ATLANTA GA 30324 ! CITY-ST-2P
TME | [ Detete TITLE (] Cheage [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-1-2IP ' CITY-ST-2IP
TMLE i [J Detete TINE ClChange [ Addilion
NAME l NAME
STREET ADDRESS i STREET ADDRESS _
CITY-ST-2IP ] CITY-S1-2IP
TITLE T [ belete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS { STREET ADDRESS
CITY-§T-2IP i CITY-ST-2P
TImLE | O pekete TiTLE O change [ Addition
NAME ' NAME
STREET ADDRESS 1. STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE ] O pelgte TILE [ Change [} Addition
NAME i NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP

13. | heréby cerlify that the information suppiied with this filin dofes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad an this repart ar supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachm ith an address, with aH/the like empowered.

SIGNATURE:

Kooane Knener szﬂl/)ﬁg? dork 133 4427

A B B

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OfFICEﬁ OR DIRECTOR Daytme Phone #
.
i
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