2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 727574 Jan 25, 2000 8:00 am
TEMPLE IN THE PINES, INC. Secretary of State
01-25-2000 90105 046 ****g] 25
Principal Place of Business Mailing Address
9730 STIRLING RD. 9730 STIRLING RD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 330249044 [ ... o
IRENRTREE
2. Principal Place of Business s =30 Mafling Address
; Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
:
i City & State , . City & State 4. FEI Number - Applied For
L 59‘1552674 Net 2t
2 Country 2 Country 5. Certificate of Status Desired O ?eae‘gg‘lﬁﬁg“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GOTTESMAN. ALLAN ‘ Street Address {P.O. Box Number is Not Acceplable)
9730 STIRLING RD
HOLLYWQOD FL 33024 :
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registerad agsent and title f applicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW- 9. Election Campaign Financing $5.00 May Be Meke Check Payabie to
FEE IS $61.25 TrustFund Contribution, L] Added to Fees Department of State
) 10. OFFICERS AND DIRECTORS 1", © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP 0 elete TITLE O Change [ Additior
NAME GREENFIELD, JOHN NAME ‘
STREET ADDRESS | 9730 STIRLING ROAD STREET ADDRESS '
Ty -ST- 7P HOLLYWOOD, FL 00000 (TY-ST-7IF
TITLE T . [ Delete TITLE [J Change [ Additior
HAME GOTTLESMAN, ALLAN NAME
- STREET AGDRESS | 9730 STIRLING ROAD STREET ADDRESS

CITY-ST-2IF HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE D 3 Delete TME ) thange [ Additior

| M | SCHULMAN, BEN HAME

[T sTReeT ADDRESS 1 G730 STIRLING ROAD————— W STREETAODRESS [ . . . .o - ~ el T -

CITY-5T-2IP HOLLYWOOD, FL 00000 N TCITY-ST-ziP
TITLE D [T pelete TITLE [ Change ] Additior
NAME BEHRMAN, ANDREW RAME
STREET ADDRESS | 9730 STIRLING ROAD STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL CIFY-ST-2IP
TTLE [ Delete TITLE [l change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . ) - pelete TITLE . [J change [ Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 2P CITY-S§T-21P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the information
indicatéd on this report of supptemental report is true and accuraie and hat my signature shali nave the same legat effect as if made under oath; that | am an officer of director
d Jp execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her Iikfalempowered. %VW .
SIGNATURE: _£ | VR QU 80 16 5 maw 1/(3 [Ld\)o Iry 43/5100

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /LT)) "\ A Tl Date Daytime Phana #




