. iM§i0 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # N42715

1. Entiﬁ{\lﬂq »

TEMPLE SINAI, INC.

FILED
Secretary of State

05-09-2000 90121 025 ****5] .25

8. The above namead enlity submits th

is_statemsent g

Principal Place of Business Mailing Address
1802 KENILWORTH 1802 KENILWORTH
SARASOTA FL 3423t SARASOTA FL 34231
us us
Suite, Apl. #, etc. Suite, Ap!. #, atc. i+ DONOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
' 59'3056302 Nat Applicable
dp Country Zp rery 8. Certificate of Stalus Desired (| ?eae'gfq:;seﬂﬂonal
6. Name and Addreas ol Current Registorod Agent 7. Name and Address of New Registared Agent
Nameg B T Tt T T
d s%i
WINDT, JACK WM Streat Address (P.O. Box Number is Not Acceplable)
. B
- 2385 RINGLING BLVD.- -~ —— S SO - - — = T _ -
SUTE A 1834 Main St.. T
SARASOTA FL City Zip Cods
i Sarasata FL 34226

e or registerad agent, or both, in the state of Florlda.

o // /O-pJ

Jun 08, 2000 8:00 am

CR2EQ37 (9/99)

Sl

cerli
indicated on gis report or supplemental report Is true an

of the corporation of the receiver or trustes empowered K executs this reporl as required by Chapter 617, Florida

changad, or on an attachment with an address, with all other like empowered.

GNATURE: QI EE e DG

Tuh b e O U O ANt

accurate and that my signalure shall have the same lega! effect

SIGNATURE
Signature. typed or printed nama of registared agent and Title  apphcable. {NOTE: Registarsd Agent slgnature required whan renstating) ﬁ ’ / BATE
! FILE NOW: 8. Election Campalgn Financing $5.00 Mmay Bo Make Check Payable to
{ FEE iS $61.25 Trust Fund Contribution. Addad to Fees Department of State
o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Deteta TITLE Dl Change () Addition
NAME GOLDFARB, STUART . MAME
stReeT A00RESS | 18268 BROQKHAVEN DR. STREET ADORESS
CITY-ST-27IP SARASOTA FL 34239 CIvY-ST-29
e T O elete E O chenge [ Addition
HAME STEINBERG, JONI DR. T NAME
STREET ADDRESS | 750 FREELING DR. ) STREET ADDRESS
orv-st-2p | SARASOTA FL 34242 - o §1-2p
TLE " I'rSD o ] Deleta THLE ‘ Olchange 11 Addition
wame [ SCHWARTZ HAROLDO - —— — —~ "7~ 7Fwms TTT) T T T Tt T T
smeenaookess | 1620 BOATHOUSE CIR. #G107 STREET ADDRESS
-Cv-sT-2P- —{ GARASOTA-FL-3423%— - —— -~ ~ — o . . QOTCSDR o _ o
TIRE VFD O petete TME . (] Change  TJ Additian
NAME PFLAUM, FRED NAME
sTReeT acoaess | 4919 PRIMROSE PATH STREET ADDRESS
omy-st-2P - | SARSOTA FL 34242 CITY-ST-2P
THE O Deleta TE [ crange [0 Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-21p
TLE O oelete THLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby that the Information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(J), Florida Statutas. | further certily that the information
as if madae under cath; that | am an officer or director

Statutes; and Ihal my name appears in Block 10 or Block 11 it

Z

SGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIl

. 56 7’/4-%30
" T Da

Caytine Phons #

oS- TN~/ P02




