[] '

2002 UNIFORM BUSINESS REPORT (UBR) FILED

acoen

L ]
DOGUMENT #  S42110 ng 063[ 2002f8S20tam &
1. Entity Name ecre al y O a e a
MENORAH HILL, INC. 02-06-2002 90003 002 ***150.00
Principal Place of Business Mailing Address
52 YACHT CLUB DRIVE 52 YAGHT CLUB DRIVE
APT. 309°* APT. 309
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
'.’//
Suite, Apt. #, etc. Suite, Apt. #, etc. _DetOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0260482 Mot Applicable
2 Count Zi Count iti
b ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Nare
MARS ROBERT P.
CHALL' Street Address (P.O. Bex Number is Nat Acceptable)
2401 PGA BLVD
SUITE 200
PALM BEACH GARDENS FL 33410 iy FL |7 come
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
= Ll .7 7
SIGNATURE KoBERT P. MARSCHA (-7-03 ‘
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!Y FEE IS $150.00 . - )
10. Election C n Final
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust anda(r;ng;lr?bun:;n s O fdsd.gi(:ohgisae
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I Delete TMLE Clcange [ Addition | 5
NAME KATCHER, ROANNE NAME ) =
streeT aooress | 2365 ARMAND RD NE STREET ADDRESS §
crv-si-zp | ATLANTA GA 30324 CITY-57-2IP o
— i
TLE [ Delete TILE O change ] Acdition | &
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE : 0 Delete me | ] [3 Chenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE [] pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachment/ ] an address, with all gther like ermpowered. ..
. LA N AT IR T 4 ST s
5y =~ N i i . = 1 - - -
SIGNATURE: B GNATUA o QUATRHRwE RaTewer  1-7-03  <pq-733442
4 SIbNATUHEAND&T\‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




