2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 708808

1. Entity Name

CONGREGATION SCHAARAI ZEDEK, INC.

01-30-2002 90115 044 *=**g]

Principal Place of Business

3303 W. SWANN AVE.
TAMPA FL 336091699

Mailing Address

3303 W. SWANN AVE.
TAMPA FL 33609-1693

2. Principal Place of Business

3. Mailing Address

H

25

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1394424 Not Applicable
Zi C t i i iti
° ountry Zip Country 8. Certificate of Status Desired O $8'75 P?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT E. BROWN
3303 W SWANN AVE
TAMPA FL 33609

—

KiM wWEINPERE -

Streel Address (P.O. Box Number is Not Acceptable)

2202 W. SWANN AVE

City

Ih

FL

mea

Zip Code

33,09

8. The above named entj

SIGNATURE

W Z/Ug%_b;u%

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Slgnatura, typad or printed name of registersd agent and title if fpplicable.

(MOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOW: FEE IS 561.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

- Trust Fund Contribution. Added 1o Fees Department of State
10. - QOFFICERS AND DIRECTORS '—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme vD [ Delete THLE (4> R@ange [ Addition
NAME - TITEN, ANDREW NAME
STREET ADDRESS | 5006 GARRICK COURT STREET ATIDRESS
om-sT2P | TAMPA FL 33624 CITY-ST- 2P
TMLE 1D Fl:aetele TmE McCHAE L LE wis D T Charge E@ddiuun
HAME ROSENTHAL, DEBORAH NAME - e
steer sooeess | 1907 $ BENDELOW TRAL st omness | D30lo WESTMOEZELAND D
ory-s-2P | TAMPA FL 33629 CITY- $T-2IP TRV PA - X171
TITLE PD . . éE;De}ele fme - _ VD - - -¢ wm = _[Jchange {gbrddition
NAME LEWIS, SALLY NAWE &hiL BERANUCCA
STREET ADDRESS | 3306 WESTMORELAND DR STREET ADDRESS | €3 Y} HRBel2. B p..\/ pre.
orv-st-2p [ TAMPA FL 33618 CITY-ST-2IP TH PA e 2302
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 2P CITY-ST-21P
e ) (] celete e CJchange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2P
TILE (1 pelste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP

12. | herepy certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an agldresg, with gl other likg empowered.

ol RENT R
‘FJ«&M

Jofor

tal 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
Trustee empowergd 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1) $¥,-2333

¥ DPate

Naviima Phena &

Jan 30, 2002 8:00 am §
Secretary of State

CR2E037 (9/01)



