2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TEMLIN ENTERPRISES, INC.

F31247

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90330 048 ***150.00

Principai Place of Business

MCGRADY ROAD
P O BOX 547
RIVERVIEW FL 33569

Mailing Address
MCGRADY ROAD . . -

P O BOX 547
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MO O

DO NOT WRITE IN THIS SPACE

TEMLIN, ROBERT
14829 MCGRADY RD.
BALM FL 33503

HYE Yoner  TEMuN

City & State City & Staie 4. FEI Number Applied For
59‘2081618 Not Applicable
i i C t -
zZe Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address, (P.0. Box Mumber is Mot Acgeptable}
829 " he GrAny RD

City

FL

Bam

Zip Code

23503

8. The above named entity submits this statem

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

grnf [

SIGNATURE

g r!/a.)—

Sig

\ typeycr prf\ted namebbr reﬁusl‘a‘feﬁ aguwm and titte If applicable.

(NQTE: Fegistered Agent signature required when reingtating)

DATE /

FILE NOW!!H FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Elect ) ' \
i ’ . Election Campaign Financing $5.00 May Be
Vax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME DP &Deme TITLE O change [ Addition { &
NAME TEMLIN, ROBERT NAME S
sTreeT A0DRESS | 14829 MCGRADY RD. STREET ADDRESS ?vc‘i
CITt-ST-ZIP BALM FL. CITY-ST-ZP lé:lJ
TILE DS O Delste TILE eo peRT ‘ﬁzuu o TR~ §0 Crange [ Additon | G
NAME TEMLIN, HYEYONG NAME ooy LD V. PRESIDONT
STREET ADLRESS | 14828 MCGRADY RD. smezraooress | 14 2 e XY :
crv-st-zp | BALM FL Cy-ST-2IP ANAm LL . 330D
THLE [ Delete TILE - [ Change [ Addition
NAME NAME H"\ eMen TEmu

: - - ] 2> Eso&H

STREET ADDRESS STREET ADDRESS | § -2} e (A0 - P RES(D
orTY-§T- 2P CTY-ST-2IP BACw  CL. 33503
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE ( pelete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE (1 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shajl have the same legal offact as if made under oath; that | am an officer or director

of the corporalion or the receiver or frustee empaowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: lin 4/ "/0”

Sl TDad Daytime Phona #
|




