FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#-727574— — =

1. Entity Name

TEMPLE IN THE PINES, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20144 048 ****g] .25

Mailing Address

9730 STIRLING RO.
HOLLYWOCD FL 33024

Principal Place of Business

9730 STIRLING RD.
HOLLYWQOD FL 33024

AUU14/0BY

2. Principal Place of Business 3. Mailing Address

N WA

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'1 552674 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Charles  Wiesed
GOTTESMAN, ALLAN S OITBE BN U AIESIES
9730 STIRLING RD | G130_Jrikl e
HOLLYWOOD FL 33024 - Y
ity [£] ]
Hotl viwoo FL [ 83324
8. The above named entity submils this statement for the purpose of changing its registered office or registered a’gent. or bath, in the state of Florida.
SIGNATURE
Signature, typed of printad name of registarad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depantment of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 10
TITLE ppP [ Detete TILE DIRECTONR, KChange [ Addition
NAME GREENFIELD, JOHN NAME
STREET ADDRESS | §730 STIRLING ROAD STREET ADDRESS
CITY-ST-2 HOLLYWOOD, FL 00000 oT-S1-21P .,
TLE T weme TITLE TREASURER [ Change wddi\ion
NAME GOTTLESMAN, ALLAN NAME CHAR VES KIESE L
STREET ADDRESS | 9730 STIRLING ROAD STREET ADDHESS Q"? 2 FTIRLIAG RO Ao
CITY-ST-ZIP HOLLYWQOD, FL 00000 CITY-ST-2IP Moo ‘_'[ WIOOT > 301([
TmE D ) O pelete TITLE pe:& S Intal &_YTL_ hange ] Addition
T A SCHULMAN, BEN =~ = 777w = = e = loae T TS ' T
STREET ADDRESS | 9730 STIRLING ROAD STREET ADDRESS ‘
CIY-ST-IIP HOLLYWOOD, FL 60000 CITY-ST-2IP
TMLE D Defete e D [ Change E‘\uditiun
i BEHRMAN, ANDREW X e DYRNA CHUSYD
STREET ADDRESS | 9730 STIRLENG ROAD sweerancess | 4730 ST LAV
CITY-5T-2/P HOLLYWOOD FL CITY-ST-2P HO LLY Loood) | PL b_'g.oq;\L
TITLE O Detete TILE O Change  [T] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnEe 1 Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 1192.07{3)i). Florida 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 oathy, that | am an officer or director
of the corporation or the receiver or trustee 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 atlachmaw'r(h‘an address, with all ather like empowered.
SIGNATURE: _ (AGHC Y B JEQUIRED

550 431- 5100

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i /14/ eV
f T Date Daytime Phone #

[[oossear

CR2E037 {10/00)



