2001 UNIFORM BUSINESS REPORT (UBH)

1

FILED
Mar 13, 2001 8:00 am

DOCUMENT # 708808

1, Enlity Name

CONGREGATION SCHAARAI ZEDEK

*

- Secretary of State

01-31-2001 90314 044 ****70.00

Mailing Address

3303 W. SWANN AVE.
TAMPA Fl. 338031699

Principal Place of Business

303 W. SWANN AVE.
TAMFA FL 336091693

Jg v v =

L

I

Vs % T Gscde Sreck ofabios
DA . Tihkea

2. Princlpal Place of Busiress 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4-. FE! Number Applied For
59-1394424 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired ] Pes Roquired
6. Name and Addrass of cunemleglstered Agem 7. Name and Address of Naw Reqistered Agent
- T - Name - .
ROBERT E. BROWN Strest Addrass {P.O. Box Number is Mot Acceptable)
3303 W SWANN AVE
TAMPA FL 33609 - —
i F L ] e
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the state ot Florida.
SIGNATURE
Signatre. typed o pr'fmd name of registersd wgent and bth 4 appilcable. (NOTE: Repixerad Agant signatine required whan reinsialing) CATE
st o e EILE ‘NOWE = |—=9-Esection Gampaign Financing =~ ~~~$5.00 MayBe |~ Make Check Payable'to T
FEE IS $61.25 Trust Fund Contribution. Added to Faes ’ Department of Siale
10. OFFICERS AND DIRECTORS | KiB ADDITIONS /CHANGES TO QFFCERS AND DIRECTORS IN 10 .
mme VD XXpelee ! [ Change [ Addition g
NAME LEWIS, SALLY =
STREETAODRESS | 3306 WESTMORELAND DR, §
bimy-ST-2P TAMPA Ff, 33618 5
e TITEN, ANDREW R vo X oS
\ TITEN, ANDREW
STREETADBAESS | 5006 GARRICK COURT y
CITY-ST-2P TAMPA FL 39624 5006 GARRICK COURT
- e = ——— T TAMPA,—FL—33620 - —
e [ Dekete TITte . [ Changs (7] Addition
NAME ROSENTHAL, DEBORAH NAME
sater ao0Ress | 1907 § BENDELOW TRAIL STREET ADDRESS ' 3
CITY-ST-2P TW ’ Cire-ST-2IP
TmE PD O pelete TmE | [ Change (] Aduition
NAME LEWIS, SALLY MAME [
STREED ADORESS | 3306 WESTMORELAND DR STAEET ADDRS
CIFY-ST-2IP _‘[AMEA FL 33618 B CITy-51-0p )
TIE [ Datete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-21P LY ST- 24P
WL O Delete THE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 1P f
12. | heraby Gertity that the information supplied with this fihrg does not qualify for the exemption stated in Section 119. {J?lf Xi), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurata and that my signature shali have tha same legal slfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea em red to axecute this report as raquired by Chapler 617, Florida Statutes; and that my name Bppears in Block 10 or Block 11 if -
changed., or on an attach t with an address, #ith all other fike empowerad. ;
)
SIGNATURE: /%&U‘ IRE REBEAIEE. LR/ 1
EIGHATURE AKD TTPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCA Dae i Daytme Phone #



