Iu

. : FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # 711527 ny Secretary of State
1. Enilty Name 05-28-2002 91747 027 ****&1 .25
TEMPLE SHALOM, INC.
Principal Place of Business Mailing Address
4630 PINE RIDGE AD 4630 PRE RIDGE RO
NAPLES FL 341194063 NAPLES FL 341194063
s us L
e 0 00 00 A A
Suite, Apt. #, els. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE f
City's State City & State 4. FEI Number Applied For
. . 59'2548855 Not Applicable
Zp ;—, Country Zip Country 5. Certificate of Status Desired O gg :immm“
6. Name and Address of Current Rafjlstored Agent 7. Name and Address of New Registered Agent
Nama ;
T S e e = — T e e ey e A *ﬂma;_
TATELBAUM.-GHARLES M —-r're . 5 Qr‘ ?\ C.}‘\ CAn CL Streat Address (P.0. Box Number is Not Acceptable) - T
~I00--TAMIAMHTRAILN :
; “hazdy %?WL (L\é,%L e :
NAPHESFL-3416 i
mpe—b rC_.. B‘—l “‘T City FL I Zip Code

% 8. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] fdsdlgio t(:ohlg:yt'asﬂe Department ogsme
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e o Dy O Detate TNE P "Cangs [ Addition | 5
NAME TREISER, RICHARD RAME ——-r‘-e_\g er, _R me‘ e '& & i
STReeT AppRess | -RG2-MONTEREY-DR STREET ADORESS 4mtf’<amcx-\ e § ;
erv-sT-2e | NARLESF-34119- CITY-57-2P pqdq::, e {10! 5 i
me Delete TME [ Change Additios [ S
N MANSFIELD, C R N mu H-\a ASha e, A
sweer Aovkess | 3247 BENICIA CT smrovess | SO EAGEMET WAY DS
omv-s1-2¢ | NAPLES FL 34109 stk | NAO\ES C_2-jies
TE ID; 4\, CHARLES T "}qma' ' me e Dchamj@’muon ;
_we___ ATELBAUM, CHARLES 4 _ Howwe _ Wman —Sne Lo e
sTheET A0oRess | 9218 SWEETGRASS WAY STREE] ADDRESS %Q A% T Q\m\\;-‘p\
orv-si-ze | NAPLES FL 34108 oTY-ST-2P Napless S Yo 1,
e O delere TITLE \ ' Dlchange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
Lify-§7-2P CTY-ST-2P H
me 1 pelete TMLE . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51- 2P
TLE 3 Detete TME O Crangs (7] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CmY-St.218 CIY-ST-TP

12. I hereby certify that the information supplied with this filln g doaes not qualify for the exemption slated in Section 1?9 07(3)(i), Florida Statutes. | further cerlily that the information
Indicated on this report or supplemental report is true an accurate and that my sl gnalure ail have the same | act as if made under oath; that | am an officer or director :
of the carperation of tha~acsaiyer of frusiea empowg[pa-a-axaculs this+epBitas require Chapter 517, Flo Sialutes and that my nama appearsn Block 10 or Block 11 if 1
changad, or on an d¥achydéni'with an address, wiffi all gthai-ike empowered H

SIGNATURE: ‘Q‘ CCRRIRT 5 \"0:}-\ 5/1 5”,6%




