2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708242

1. Entity Name

TEMPLE BETH SHOLOM, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90010 025 ****6] .25

Principal Place of Business Mailing Address

5995 N WICKHAM RD 5335 N WICKHAM RD
MELBOURNE FL 32940 MELBOURNE FL 32940-2003
us us

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number
, 590993975 :

i - ’ ‘ Count it

Zip Country Zip ountry 5. Ceriificate of Status Desred ~ [] 98-/ Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . - : o ——m— R _Street Address (P.O. Box Number is Not Acceptable)

KAHN, MICHAEL'H ESQURE " — s T S e~ —~ -
482 N. HARBOR CITY BLVD.

MELBOURNE FL 32935

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agent end title If applicable.

(NOTE: Registered Agent signatura raguired when reinstating) - DATE

_ FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Faes

10. C- OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . . [ Delete TILE change [ Addition
NAME SHAPIRO, MARC D HAME
STREET ADDRESS | g0g ATLANTIC AVE STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

MELBOURNE BEACH FL .
e D Soeiete TILE Vice€ FPRESIDENT [ Change [ Addition
N ROSENBERG, ALAN N TeEnE HBARR |
STREET ADDRESS | 4172 SPARROW HAWK RD SRETADAESS | Loy £ /6 1T HOUSE LARODIN 6
CITY-ST-2P MELBOURNE BCH FL 32934 CITY-ST-2iP <, - c 3&93 7
TITLE D L e . O Detete TIMLE O cChange [ Addition
NAME . SHELDON;—LEE - T omeem v mmemm SO 2 e ‘.NAME..._. Sl n e S ompem ST om0 T s s e mmen ems b I
STREET ADDRESS | 510 LOGGERHEAD ISLAND DR STREET ADDRESS
CITY-ST-2IP SATELUTE BEACH FL 32937 CITY - 5T-2IF
TITLE D o [ Delete TITLE change [ *zv-
NAME SCHECHTMANN, NORBERTO NAME
STREET ADDAESS | 7775 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP M.EBB[U_I.SLAND_ELW CITY-ST-2IP )
e T EDelete TITLE “THKERSVRTIZ n) Clchange 2
NANE PORTER, NORMAN NAME e uAaruzS Ch
STREET ADDRESS | 704 PALMER DRIVE ; STREETADDRESS | /R O77 RS 1D e B
CITY-ST-2P ME-B_QU.BH.E EL 32040 CITY-ST-ZiP IM D, F->y; mo‘e' m‘ FL, &Q% 3 /
TIMLE [ Delete TITLE [ Change [0 **+--
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-20 CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

changed, or on an attachment with an gddresgewith all oth,
SIGNATURE: SﬂGN&@@E PSRGWRES~  MAge SHAA/Ro

SIGNATURE AND TYPED OQ)’RINTED NAME OF SIGNlNNFFICER OR DIRECTOR

%74/:0 (2 )59 4,333

Date Caytime Phone #



