2062 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT #.724827 Apr 18, 2002 8:00 am
- ecretary of State

1. Entity Name

JEW!SH COMMUNITY CENTER OF WEST PASCO. iNC 04-18-2002 90445 041 ****5] 25
Principal Place of Business Mailing Address

9641 SCENIC DRIVE 9841 SCENIC DRIVE
‘PORT RICHEY FL 34668-3637 PORT RICHEY FL 34668-3637

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

: 23-7366308 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

-7 Fea Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ p— B —— P slNamee e e e e e e o o - e
COHEiN PHILIP Street Address (P.C. Box Number is Not Acceptable}
5640, CATAMARAN CT
NEW PORT RICHEY FL 34853 -
. City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable, {NOTE: Ragistered Agent signature raquired when rginstating) DATE
. 9. Election Campalign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delete TITLE [ Change (] Addition
NAME COHEN, PHILIP NAME
STREET ADDRESS | 5640 CTAMARAN CT STREET ADDRESS
om-5T-2°__|NEW PORT RICHEY FL 34653 cv-sT-2r
TMLE VD [ Delete TILE [ Change {7 Acdition
HAME LANDSBERG, BARNEY NAME
STREET 40ERESS [ 7710 VENICE DR STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
PORTRICHEYFLa4668 _ fjomse | .
TITLE TD = 1 Delete ATLE [JChange  [J°Additian™ |
NAME ABRAMS, MARIE NAME
STREET ADDRESS 12708 BUCKHORN DR STREET ADDRESS
CITY-S5T-2IP HUDSON FL 34669 CITY-5T-21P
TILE (1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 recelver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

l f'-%r‘l.zﬂ n AR NS T T R re
siGNATURE: N BAEEUBE ROV QIEEDABeAus {702 727 847-3%14

CR2E037 (9/01)

I

SIGNATURE AND TYPED OR PRINTED NAME D?EIGNING OFFICER OR DIRECTOR Date Caytime Phong #



