2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # 731 644

1. Entlty Name

TEMPLE KOL AM, INC

Secretary of State

02-11-2002 90020 025 ****g1.25

\
Principal Place of Business M‘;iﬁgg Address
G20-PETERS'ROAD 800 PETERS ROAD
PLAM’AT!QN;‘FL- 30324-3201 PLANTATION FL 33324-3201

A

Mar 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
23.7449716 Not Applicable
Zj it Zi
° Country P Country 5. Cenificate of Status Desired ] ?eee ;?q ‘m"b“m
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registarad Agent
. _ i ) Nams
. w}'ﬁ\’ "RICHARD - T T T T [P Sivget Adtiess (PO Box Nirber 18 Not Atcepiatila)
QGHUMMINGBIRD LANE
' P!W\ﬂ' iTIBN FL 33324

City

FL ' Zip Code

8. Tha above Almed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Sipnatuce. typed or primed name of registersd agen! and tills i spplicabls. (NOTE. Registarad Ageni signatrs recunrad when minstating} DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIAEGTORS IN 10
TIE PD ' m Delete THLE PD o5t Change (1 Additon
streeT anoriess | 1140 NW 83HD TERRACE STREET ADORESS DO P d D
cnv-sr-ze | PLANTATION FL 33322 CTY-57-2P anta Egﬁf Rﬁﬁ 33324
) [3] -
mi RABINOWITZ, ALAN [ Dekte :::E Hu’ri Wellins b X Crange L] Adction
steeer aponzss | 252 NW 101ST AVENUE D smeeraporess | 8200 Petexs Road
CITY-S1-2p PLANTAT'ON FL 33324 CITY-ST-2P _Plantation, FL 33324
TINE R Delete TE - [Acmsge [ Addition
L NAME ASH ROBERT____ e NAME . i L *
e aooness | 180T SW-51ST TERRACE T T T TS S AGORESS; e = -!
orv-st-ze | PLANTATION FL 33317 rv-stae | LT e vz 4
Tme [ Delete e o T tine
NAME NAME 0 = -
STREET ADDRESS STREET ADORESS
CITY-51- 2P - CITY-$1- 2P
e {1 Delete TME O crange [ Addillon
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY- ST-2P
THLE [ Detete TImLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | | ..
CITY-§T- 20 CITY-ST-2P

12. | herepy certify that the information supplied with this filing does not quakfy tor the exemption stated in Section 119.07(3)(i), Florida Swtutes. | furiher certity that the information
indicated on this repart or supplemental report is tnue and accurate and that my signalure shalf havé the same lagai elfact as il made under oath; thal | am an officer or director
ered to exacute this report ag jequire

e em,

of the corparation or the receiver or tr
dadress,

changed, or on an attachmant with with all other itke empgwered

SIGNATURE:

hapter 617, Florida Statutes; and that my name?s in Block 10 or Block 13 1f
a AL, M

CR2E037 (9/01)

Eguony i




