* ' ' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
S OCUNMENT § 718672 Jan 28, 2002 8:00 am

17 Enity Name Secretary of State

_ _ e 2% e e
TEMPLE SOLEL, INC. 01-28-2002 90049 040 61.25

Principal Place of Business Mailing Address
5100 SHERIDAN STREET 5100 SHERIDAN STREET
HOLLYWOOD FL 33621 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23-7079611 Not Applicable
Zip Country Zip Country ] $8_75 Additional

5. Certificate of Staius Desired Fea Required

[L4] i

=—— — --—-— §~Name and-Address of Current Reglstered Agent~ -~ ——  ~ |——— — ~=—- 7" Name and Address of New Ragistered Agent T
Nam .
[ V\a Y v
WILSON, BARRY Street Address (P.O. Box Number is Not Accefjabls)
4601 SHERIDIAN STREET #208
HOLLYWOOD FL 33021
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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing X Make Check Pavable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, fg,ggﬂ?éfe Deparlment ofyState
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIIE PD 1 Delete THLE [ Chenge [ Addition
" NAME SCHWARTZ, RICHARD NAME
sTReeT aDorESS | 76 IVY ROAD STREET ADDRESS
CITY-8T-7Ip HOLLYWOOD FL 33021 CITY- ST-21P
TME D [J Delete TILE Xp Efhange [ Addition
HAME SCHAIN, RONALD HAME ek Fchain
sTreeT apDRESS {10125 N LAKE DR STREETADDRESS | GV W 6 Mw C\RB ro L._“‘.
~cmy-sr-ze— | HOLLYWOOD- FL— ——— — OTY-SL28— | G- -l -,30-" e
TITLE VD O Defete TITLE E a O change [ Aqdition
NAME ORENSTEIN, MICHAEL NAME
STREET ADCRESS | 3420 N. HILLS DRIVE STREET ADDRESS
crv-st-zr - JHOLLYWOOD FL 33021 CiTY- 5T-2IP
TITLE VD O Delete TLE [ change [ Addition
NAME EDISON, MARGARET NAME
STREET ADDRESS | 5741 S.W. 37 TERR. STREET ADDRESS
orv-st-z¢ |FT. LAUDERDALE FL _ CITY- ST-ZIP
TmE 2 D feicte TMLE Ol change  [Eefdfion
HAME SFOLBERS VTR NAME ,.obgy't 'ZC\\LG
STREET ADDRESS | 32 TS0TH-STRERT STREET ADDRESS | | @& 2 ¥ . &Nl‘- R * # 173 |
CY-ST-7P | HEEMANOOD-Rl-23004-- CITY-ST-21P ALY F . B3pn)
TITLE [ Delete TITLE % i {TJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm s, with all other like em;aered

SR, o ¥ ) .3
SIGNATURE: AR ST D / %x Y I ove,

CHITURE aND TVEEM OF PRINTEDR NAME OF SICNING OEEICER AR BIREATOR MNots My mirae Bt B

CR2E037 (9/01)




