2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731644
1. Entity Name Jlll 18, 2000 8:00 am
TEMPLE KOL AMI, INC. v Secretary of State
: 07-18-2000 Q0088 005 ****g] 25
Principal Place of Business Mailing Address
8200 PETERS ROAD 8200 PETERS ROAD
PLANTATION FL 33324-3201 PLANTATION FL 33324-320t
F v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
23-7449716 Not Applicable
- -%iij+,_, o mn- _-..(.:_D_I.JTW,-.--_ B S e | Sy e |5 B CeNifiCATE Of-Status Desired == .—‘—ffe ;esql‘::’edé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUNDY. RICHARD Street Address (P.O. Box Number is Not Acceptable)
680 HUMMINGBIRD LANE
PLANTATION FL 33324
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 R -~ M
Slgnature, typad of prnted name of registared agent and title if applicable. (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may 5o Make Check Payable tc
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE VPD O elete TILE President (X Change [ Addition
NAME COLMAN, ROBERT NAME Colman, Robert |
STREET ADDRESS | 1140 NW 93RO0 TERRACE - . = Q sweTaoness | 1140 NW 93 Terrace T : l
crv-sr-Zf | PLANTATION FL 33322 Grvs-2P | plantation, FL 33322 '
TImLE ™ I Detete TILE Treasurer X changs [ Addition
NAME PLEAT, KENNETH NAME Rabinowitz, Alan
STREETADDRESS | 282 NW 69TH AVE #167 STREETADDRESS | 252 NW 101 Avenue
omv-si-2p | PLANTATION FL 33317 eiry-Sr-aip Plantation, FL 33324
TE PD O Delete TILE Director (& Change (1 Addition
NAME LUNDY, RICK NAME Ash, Robert
swreeT ADRess | 680 HUMMINGBIRD LANE E STREETADDRESS § 1801 SW 51 Terrace
orv-st2r | PLANTATION FL Cr-5T-2F | Plantation, FL 33317
THLE O Detete TiLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIILE . [T Delete I TIMLE [ Change  [T] Addition
_NAME NAME
“STReET DDA STREET ADDRESS
CTY-ST-2IP omy-sr-ze_ |
TITLE . [ Delete TITLE [ Addition
NAME NAME e
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to egagute this report as required by Chapter 617, Flerida Statutes: and thatmy name appears in Block 10 or Block 11 if

. changed, or on an attachmerﬂh an gddress, withail ot

f’%’m&@ 7 [/ (00 T 4714564

" SIGNATURE:

SBIGRATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥

TV hy

=



