2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 735748 oot Secretary of State
1. Entity Name 02-04-2003 90088 036 ****6] 25
TEMPLE AHAVAT SHALOM, INC.
Principal Place of Business Mailing Address
1575 CURLEW ROAD 1575 GURLEW ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
P v AR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘1848730 Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Dasired O 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ~Name
KWAU-' LOUIS Street Address {P.O. Box Number is Not Acceptable)
133 NORTH FT. HARRISON
CLEARWATER FL 34615
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. | am familiar with, and accept

the chligations of registered agent.
SIGNATURE ;; éa; rB I

Slgrfiture, t;pad or printed r;ams)ul rsg\stered{lgenl and title if applicabla, {NOTE: Registered Agent signalura reguired when reinstating} DATE
e
W: . F I . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW EE IS $61.25 Trust Fund Coentribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [ Change [ Addition
NAME PAIKOFF, NANCY NAME
STREET ADORESS | 1378 FORESTEDGE BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE VP O elete TMLE Ol Change [ Addition
NAME KREIGER, HANS NAME
STREET ADDRESS | 414 CARUSLE COURT ) ) || STREET ADDRESS
ov-st2¢ | DUNEDIN FL 34608 T e Ty ST e e ST s
TILE VPD [ Celete TILE [ Change [ Addition
NAME AWERBACK, MARTIN NAME
STREET ADDRESS | 2384 TERENCE COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-21P
TITLE FS [ pelete TITLE [J Change [ Addition
NAME MATZKOWITZ, ARTHUR NAME
STREET ADORESS | 20 DEERPATH DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-7IP _
TE VPD . - O Delete TMLE [ Change [ Adcition
NAME MATZKOWITZ, ART NAME
STREET ADCRESS | 20 DEERPATH DR STREET ADDRESS
CITY-8T-21P OLDSMAR FL 346877 CITY-ST-2IP
TITLE T [ petete TITLE [ change [ Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 450 PURPLE FINCH WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 . CITY-ST1-21P

12. | hereby certify that the informatio ppheu‘ with this t ayali @ exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this report or supp| al report is true signature shall have the same regal effect as if made under oath; that | am an officer ar director
of the corporation or the recei iz powe ler & s reguired by pter 6‘17 Flori altes; and that my name appears in Bloc of B 11if
changed, or on an attachmer® wi an adq with all othgrlike empo E‘ 973 }g‘«f’?

SIGNATURE: jﬁmT%&H‘:’WEDA//me N. G)/ Chra (7;7)78'6'—9311

SIGNATURE AND TYPED OR FRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Pats Py i T

CR2E037 (10/02)




