2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21104 Sgp 06, 2001 8:00 am
vt ecretary of State
09-06-2001 90263 036 ****6]1 .25
YOUNG ISRAEL OF TAMPA, INC.
Principat Place of Business Mailing Address
3721 TACOMN $113 MEMORIAL HWY.
TAMPA FL 33629 2A
us TAMPA FL 33634 )
us
Suite, Apt. #, atc, Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
" City & State City & State P 4. FEi Murnber Appliad For
i ; ) 59“2817195 Not Applica
Zp - ona Qou*__ntry N — Zip_. e ___QQ_MYW -~ (=8 Certificateof Statis Desired™ ™[] 7~ sB;Tsvﬁdditional" :
Fee Required o
6. Name and Address of Current Regisiared Agant 7. Name and Addrass of New Reglisterad Agent =
. Name ’
RICHMAN, MICHAEL B Street Address (P.O. Box Murmber is Not Acceplabig)
5113 MEMORIAL HWY
TAMPA FL 33634 ‘ : '
. City . FL Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.
SIGNATURE
Eignature, typed or printed name of registerad enent snd e if applicable {NOTE: Registared Agent signature requined when reinstating) DATE

8, Election Campaign Financing $5_00 May Be
Trust Fund Contrbution. 0 Addedto Fees
- EER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 10

3 Desate TMLE 7 Crange [ A
NAME RIVKIN, ELIEZER HAME
STREEF ADDRESS | 5205 131 AVE. STREET ADURESS
ary-s-2r | TAMPA FL 33617 £Iry-51-2p
e D [ Delets TITLE ) Ol chaoge [ Addi
NAME BIOLAWSKI, DONALD NAME
sireerA0oREss | 5O3G.KNIGHTS AVENUE ... - - - — - . QB omeErapoeess . .. . . .. . R -
CATY-ST-219 TAMPA FL 33829 ] Givy-S1-21p
T DT ' 3 Dalete THE 1. o O3 Crange [ Addi
NAME KLEIN, SHIMON WME :
sTReeT ADDAESS | §(H SOUNDVIEW DR . STREET ADDRESS
CITY-g7-210 PALM HARBOR FL CHY-St-2Ip . ‘
THLE D 1 Detete TITLE T SECLETA BThange [ Acat

e RICHMAN, MICHAEL B e Richamprs Micknal B
STREET AOORESS | 5113 MEMORIAL HIGHWAY STREET ADDRESS | 677 {3, EmoRiAlL H. f\lu[@/
ofv-si-ze | TAMPA FL 33634 CITY-ST-21P ﬁ! lag F(a 3 ﬁz 174 :

HILE D 3 elte THTLE [ change  [J Acdit
NAME COUSIN, ALLAN J . NAME

smeet a0oress | 4111 HIGHLAND PARK CIRCLE STREET ADDRESS ‘ T

CITY-ST-11® LUTZ FL 33549 GITY-§7-21P .

TILE 1 Oetete TME : O crange [ Agdit
NAME : HAME :

STREE! ADDRESS - STREET ADDRESS

CITY-51-2P Y- 5T-21P

12. | hareby certity that the information supptisd with ihis filing does not qualify for the exemption stated In Section 119.07{3)(i). Fiorida Statutes. | further certify that ihe informatior
indicated on this raport or supplemental report is true and accurate and that my signalure shail have the same iegal effect as i made under oath; that | am an officer or directc
of the corporation or the recesver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adc&ress.: with a} 1 like empowered.

SIGNATURE:




