z‘oos NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # N98000006040 ecretary of State
1. Enity|Name 04-09-2003 90130 038 ****5] 25
TEMPLE OHEV SHALOM, INC.
Prfncipal; Place of Business Mailing Address
15505 BERENSON PLACE 16057 TAMPA PALM BOULEVARD WEST #375
TAMPA FL 33647 TAMPA FL 53647
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3538955 Applied For
. Not Applicable
Zip } Country Zip Country 5. Certificat.e of Status Oesired O §ese.ggq l';\igdc';tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l - T—— TR S L Qe ST e T TG eﬁfﬂ-ﬂ?—s_ - e s S g e = -~
WEISSMAN' MARK § . Sireet Address (P.O. Box Number is Not Acceptable}
13601 BRUCE B. DOWNS BLVD., SUITE 121
TAMPA FL 33613
! 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 obligations of registered agent.

SIGNATURE
- ‘ Slgnaturs, typed or printed name of ragistared agent and title if applicable, {NOTE: Registered Agem signature required when rainstating) DATE
& T
i . 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW:. FEE IS $61.25 - UL May Be
U s § Trust Fund Contrlbg}lgn. | Added 10 Fees Florida Depaftment of State
- . . F o
L -
10. | " i.... QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE B PD b O Delete e [ Change [ Additian
NAME WEISSMAN MARK S NAME
sTReeT aDbRess | 15506 BERENSON PLACE - j STREET ADDRESS
onv-st-2F | TAMPA FL 33647 : CiTY-S7-2IP
TE I ™ o O Detete TITLE [ Change  [] Addition
NAME WALL, NANCY ’ NAME
STREET ADDRESS 9215 HIGHLAND RIDGEWAY STREET ADDRESS
CIry-ST-2p TAMPA FL 336847 . CiTY-S7-2P
TITLE ‘ T S e e e e ..ﬁ.[;gm-_-u—, ATE e - . — ‘ e yl:l (}h_anga ‘Eéddiygn
NAVE | WEISS, MITCHELL NAME b" 'A‘Q -

STREET ADDRESS 1<)\ DA \Na A m() Y

sTReeT aoDress | 10246 SHADOW BRANCH DR,
CITY-5T-2PP —T()Lm& \/l/i‘a(a H‘J

cITY-81-20h TAMPA FL 33647

TTLE [ Change ] Addition
NAME
STREET ADDRESS

TE sD O oelete
NAME MAURER, TRACY
street AooRess | 9324 HUNTERS PARK WAY

cv-st-2P | TAMPA FL 33647 CITY-ST-7IP
mE | VPD O pelete TILE O change [ Addition
NAME | MAURERE, CRAIG NAME

STREET ADDRESS

STAEET A0DRESS | 9324 HUNTERS PARK WAY

CITY-87-2P TAMPA FL 23647 CITY-ST-2IP

TTLE ‘ v [ Delete TITLE ) O change [ Additicn
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-;\P CITY-81-2IP

12. | hereby certify that the infermation 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cha‘hged ar on an attachmen withgn address, Oth EZ%E:EEB-E;@__%M/W (ﬂ{ﬂ/ L/I /03 Cg]g) b?gqqm

SIGNATURE:

i

CR2E037 (10/02)



