2002 UNIFORM BUSINESS REPORT (UBR) .

-

FILED

DOCUMENT # N97000006072

1. Entity Name

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90684 003 ****5] 25

TEMPLE DAVID, INC.

Principal Place of Business

X1, SWANN AVENLE
UAHAFL 33606

Mailing Address

5803 NORTH 17TH STREET
TAMPA FL 33610
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE o

s

City & State City & State 4. FEI Number Applied For
59'3513641 Not Applicable
e 7D s = —— [P N I t et | o e I e Do amesG LTS s T e = R
=P~ Country P Country 8§, 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 Number is Not Acceptable}

STEINMAN, NANCY

5803 NORTH 17TH STREET

TAMPA FL 33810.

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printad name of registerad agent and title if applicabla.

(NCTE: Registered Agant signature requirad when reinstating)

DATE

9. £lection Campaign Financing

$5.00 may Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 115 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D [ Delete Tme e ‘ [ change [T acdiion | 5

e camnsernan oo e o e T
sTReeT anoResS | 5007 EL BERON STREET ADDRESS o
cry-sT-2p | TAMPA FL 33611 CITY-ST-2IP ﬁ
e D [ Gelete TITLE Clchage [ Addition |5
NAME PLAUNICK, BRIAN NAME
stheer anoress | 7112-A MASCOTE STREET ADDRESS
cmy-s1-2F | TAMPA FL S CITY-ST-2IP
TLE D ) 1 Delete TITLE [J Change [ Addition
HAME KALIN, DR. DAVID ‘ NAME
streeT aDDRESS | 11206 BLOOMINGTON DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-8T-2IP
TITLE 18 ] [ Delete TITLE [ Change [ Additicn
NAME RIVKIN, DEVORAH NAME
streer aporess | 3721 TACON ST STREET ADDRESS .
cry-s7-2r | TAMPA FL 33629 GITY-$T-2/P
TLE D [ Delete TITLE Ol change [ Additin
NAME STEINMAN, NANCY T NAME
sTReer aporzss (5803 NORTH 17TH STREET STREET ADDRESS
orrv-sT-2¢ | TAMPA FL CITY-ST-ZIP
TILE D O Delete TITLE O change [ Addition
NAME RIVKIN, LAZER NAME o _

| ~STREET ADORESS. | 5205 -W:=131-AVE ~om s — oo - STREET ADDRESS | 707 70 v T e T R e o

orv-sT-2P | TAMPA FL 33617 CITY-ST-ZIP -

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicatad on this repor or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o 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 attachment with an address. with all other like empowered.
N \ 4 z g e s { . ) ”
SIGNATURE: _4 "“TGE‘\?A%{%@LMZW Kivk v ‘C//a/ 02 R3-9668770

ATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davtiime Pheona #

ey



