2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000279

1. Entity Name

PROJECT SHOFAR, INCORPORATED

Principai Place of Business

P O BOX 181191
CASSELBERRY Fi. 32718

Mailing Address

P O BOX 181191
CASSELBERRY FL 32718

2. Principal Place of Business

3.

Mailing Address

<M

N

I

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90078 003 ****5] 25

JARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘3487408 Not Applicable
Zi Countr Zi Countl iti
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Aaditional
et i e Tt e R OO U W S DR e oo .._ . [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

KLEIN, JON
1700 PERCH LANE
SANFORD FL 32771

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signature, typed or printad name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE D l [ Delete TITLE [ Change [ Addition
NAME KLEIN, JON NAME
S[reeT A0DRESS | 1700 PERCH LANE STREET ADDRESS
crv-sT-2¢ | SANFORD FL 32771 Cm-57-26
me DS O Delete TITLE [ Change (] Addition
wve . |NARDELLA, ANTHONY M JR ' NAME
STREET ADDRESS | 1110 DOUGLAS AVE STE 1002 STREET ADDRESS
~CITY-5T-2F- | AL TAMONTE-SPRINGS FL:32714 e o ez T O - ST WP | 2 = qms e e hh iz e 2oE et e em B ar - b n
e EDPT O Deiete mE [ change (] Addition
NAME COOPERBERG, GARY M NAME
STAEET ACORESS |16 YEHOSHUA BEN NUN ST STREET ADDRESS
orv-sT-2f | KERUAT ARBA, ISRAEL 90100 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TLE O Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, y

e g,
(741 4 J&q

all other like empowered.

SEQUIRED

SIGNATURE:

{_A1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SA0-02 Yo 7-330-p301

Date

Daytima Phone #

}
¢



