————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000673

1. Entity Name

SHIVAT TZION MINISTRIES, INC.

/

Principal Place of Business

4320 BAY TO BAY BLVD
TAMPA FL 33629

Mailing Address
4320 BAY TO BAY BLVD

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90326 030 ****61.25

Il

|

[

DO NOT WRITE IN THIS SPACE

[

AU

" City & State City & State 4. FEI Number Applied For
59—3559601 Mot Applicable
- - " —
Zip Countey Zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
—— [ N L Fea Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEILER, STEVEN J . Street Addrass (P.0. Box Number is Not Acceptable)
2
4320 BAY TO BAY BLVD
TAMPA FL 33629

City

FL

Zip Cade

8. The above named entity submits this statement fi

the obligations of registered agent.

13

or the purpose of changing its registeved office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
-:‘ Sigratura, typed ac printad name of registerad agent and litle if applicable. (NOTE: Registered Agen! signature required when reinsiating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wifl be $236.25. Trust Fund Coniribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PSD [ Deiete TiME [ Change  J Addition
NAME WEILER, STEVEN J NAME
STREET ADORESS | 4320 BAY TO BAY BLVD STREET ADDRESS
orv-sT-2P | TAMPA FL 33629 CITY-57-2IP
TITLE D : 1 Delete TITLE Ol changs [ Addition
NAME WEILER, PATRICIA M NAME
STREET ADCRESS | 4830 W, BAY VILLA AVENUE STREET ADDRESS
om-st2¢ ) TAMPA FL 33611 ) ~ jomsee -
e L[0] [ petete TITLE [ thange {7 Addition
NAME GOLDSTEIN, DONALD NAVE
STREET ADDRESS | 1325 COOLMONT DR. STREET ADDRESS
CIY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TIME TD 1 Detete TMLE (3 change [ Addition
NAME GOLDSTEIN, JACLYN NAME
STREET ADDRESS | 1325 COOLMONT DR. STREET ADDRESS
cr-st-z¢ - [ BRANDON FL 33511 CTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Deteto TITE [Jchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filinc? does not quality for the exemption stated in Saction 119.67(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar 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 att

lachment with an address, with ail othet like empowered.

SIGNATURE: 10

el

Al _IQC-\HB “‘ t‘rﬂldS'}'e‘\n R CZ |~ M




