2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731644

1. Entity Mame

TEMPLE KOL AMI, INC.

Principal Place of Business

8200 PETERS ROAD
PLANTATION FL 33324-3204

Mailing Address
8200 PETERS ROAD

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90073 029 ****5] .25

PLANTATION FL 33324-3201 UuuyurazLs

2. Principal Place of Business

(R

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

City & State City & State 4. FEl Number Applied For
23-7449716 Not Applicable

Zip Country Zip Country O  $8.75 qditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narne
- ’LUNDY, alcmRD‘ = - —Street Address (P.OBox Numberis 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 Florica.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) CATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE PD O oelete TLE [ Change [ Addition
NAME COLMAN, ROBERT NAME
STREET ADDRESS | 1140 NW 93RD TERRACE STREET ACDRESS
CITY-S1-2IP PLANTATION FL 33322 CITY-ST-2P
TITLE 1D 7 oelete TITLE [ change [ Acdition
NAME RABINOWITZ, ALAN NAME
STREET ADCRESS | 252 NW 101ST AVENUE STREET ADDRESS
orv-st-7p | PLANTATION FL 33324 ciTY-51-2P
-tme- ~==-0° -.~- - ] Delete TITLE - - -Ochange ] Addition-

HAME ASH, ROBERT NAME
STREETADDRESS | 1801 SW S51ST TERRACE STREET ADDRESS
CTY- ST-21P PLANTATION FL 33317 CITY-ST-2IP
TITLE [3 Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TTLE [ oelate TILE O 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 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental r

ort 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 corporation or the, iver or trustgf empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attgdhment with an aglress, wjth all ather like empowared. Y
SIGNATURE: (X 91GD Aﬁ?ﬂ% Noso (800i0unts A0+ 492-19¢7

SIANATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (10/00)



