2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21104 FILED
1. Entty Name / Jul 21, 2000 8:00 am
YOUNG ISRAEL OF TAMPA, INC. Secretary of State
07-21-2000 90162 019 ****g] 25
Principal Place of Business Mailing Address
721 TACON 5113 MEMORIAL HWY.
TAMPA FL 33629 2A
us TAMPA FL 33634 ,
us
F e IAARR PRI AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2817 195 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [} gg‘;gt‘:gﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

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

RICHMAN, MICHAEL B
5113 MEMORIAL HWY
TAMPA FL 33634

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent ang ttla it applicable. {NOTE. Ragistersd Agent signatura required when reinatating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Faes Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . [ Delete TITLE [ Change L] Addition
NAME RIVKIN, ELIEZER NAME
STREET ADDRESS £ 5205 131 AVE. STREET ACDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TME D 7 Detete TLE Ol Change [ Addition
NAME BIOLAWSKI, DONALD NAME
STREET ADDRESS | 5936 KNIGHTS AVENUE STREET ADDRESS
Ciry-St-21P TAMPA FL 33629 . ciry-1-zIP
ME 1]} ] Delete mE [J Change [ Adcition
NAME KLEIN, SHIMON. —- . - ~ we e fename = - PO - e it e e e
STREET ADCRESS | 601 SOUNDVIEW DR STAEET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP
TITLE D [ Detete TITLE [ change  [J Addition
NAME RICHMAN, MICHAEL B NAME
STREET ADDRESS | 5113 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TILE D ‘ [ petete TITLE [ Change [ Addition
NAME COUSIN, ALLAN J NAME
sTreet anoRess | 4111 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-57-2IP
me [ Delete TILE [JChange 7] Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the informaticn supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report 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 frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciress.,\ with &l ofpr like empowered.

SIGNATURE:  BUlaaibeauBlnee Kk XA 1o rue £3-832-208)

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytima Phona #
L™ 4

CR2E037 (5/00)



