2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N97000006072

1. Entity Name

TEMPLE DAVID, INC.

s

Sgp 06,2001 8:00 am :
ecretary of State

09-06-2001 90270 021 ****41.25

Mailing Address

5003 NORTH 17TH STREET
TAMPA FL 33610
us

Principal Place of Business

2001 SWANN AVENUE
TAMPA FL 33606

/

e

NUUWWYU e

2. Principal Place of Business 3. Mailing Address

TR

L II!" T

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE HIS SPACE
TR

City & State City & State 4. FEI Number Applied For
59'3513641 Not Applicable
Zi t i Counts iti
P Country ap uniry 5. Centificate of Status Desired O $8'75 5dd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] T ~Namé o - 7 1
STElNMAN,‘ NANCY Street Address (P.O. Box Number is Not Acceptable)
5803 NORTH 17TH STREET -
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registerad Agant signaturé requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Catribution. <~ [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TTLE D T Delele TITLE O Changa ] Acdition | 8
NAME ZACAIM, ABERAHAM NAME 2
STREET ApDReESS | 5007 EL BERCN STREET ADDRESS 5
CITY-ST-2P TAMPA FL 33611 CITY-51-2IP <
TALE D [ pelete TITLE - [ Change [ Addition %
NAME PLAUNICK, BRIAN NAME
STREET ADDRESS | 7112-A MASCOTE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2 =

~TMLE -D [T celete TTILE Tt T T T T T O Change S aedition |
NAME KALIN, DR. DAVID NAME )
STREET ADDRESS | 11206 BLOOMINGTON DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 CITY-5T-2IP )
LI:;EE .D 4 Delete . ::;EE S : ; V’Kl N Clchange I Addtion
STREET A00RESS | 46603 FOREST PARK-DR stieet aooeess | FT2) TACON ST
anv-sT-zf | FZFE-33549 orv-stze  [TAMPA | Fa 23629
TILE D 1 Delete TITLE © [ Change [ Addition
NAME STEINMAN, NANCY T NAME -
STREET ADDRESS | 5803 NORTH 17TH STREET STREET ADDRESS
CiTY-ST-ZIP TAMPA FL CITY-5T-2IP .
TITLE D~ . [ Detete TITLE [y crange [ Addition
NAME RIVKIN, LAZER NAME
STREET ADDRESS | 5205 W, 131 AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33617 CITY-ST-ZIP )

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

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 oath; that [ am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

cinmnrioe.  YRIGNSTIRA AT BRED

MAZ—) 2 o.7 Q13-120-9287



