2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736804 Feb 27,2002 8:00 am
1- Eniy Namo Secretary of State

TEMPLE ISRAEL 02-27-2002 90004 009 ****&] 25

Principal Place of Business Mailing Address
4917 ELI STREET 4917 ELI STREET
ORLANDO FL 328041798 ORLANDO FL 32804-1798

Suite, ApL ¥, eiC. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE

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

596014181 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSTuART  FARB
ALPERT, JAY Street Adaqzre:; g'C_} Boxel\lgl-b;r,is Not Acceptable) g
- LEWOOD KOAD
1151 AUDUBON WAY
MAITLAND FL 32751 - —
ity . ip Code
Maiflavd FL | 32579
8. The above named entity j i e purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slbnaw(,typad or printed nama of ragistered agant and title if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees ° Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMES PD O Dekzte TTLE [] Change * [ Addition
HAME FARB, STUART HAME
sTReET ADDRESS | 2451 CASTLEWOOD ROAD STREET ADORESS
CITY-ST-2IP MAITLAND FL 32779 CITY-ST-ZIP
T SD [ Delete TE , [Jchange [ Addition
NAME KATZMAN, ROBIN HAME
STREET ADDRESS | 3090 ALATKA COURT STREET ADDRESS ‘
CITY-S7-21P LONGWOOD FL 32779 - -] Ciry-sT-2P S, . —_—
TiLE TD O Delete TITLE {Jchange [ Addition
NAME MILLER, JEFFREY NAME
sTReeT ADDRESS | 153 CARISBROOKE ST. STREET ADDRESS
CiTY-ST-2IP OCEE FL CITY-3T-ZIP
TME vD O Delete TITLE [ Change [ Addition
NAME SHERMAN, HOWARD NAME
sTReeT ADDRess {334 NORTH DOVER COURT STREET ADDAESS
CrY-ST-2IP MEATHROW FL 32746 CITY -ST-2IF
TITEE vD O Delete TITLE (7 change (] Addition
NAME FELDMAN, LISA NAME
STREET ADDRESS | 2224 SMOKETREE COURT STREET ADDRESS
CNTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
L cD O Delete TITLE [Jchange ] Addition
NAME ALPERT, JAY NAME
StReer ACDRESS | 1151 AUDUBON WAY STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustes 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 attachment with an agitfess, v all -; jke empowered.

SIGNATURE: “ETYIRED

00 Tt i adlr S E R AR EaETEr MAE AE CIEMIMe ARECER AD NMEERTHRR MNate Daviime Phone #

CR2E037 (9/01)



