2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 15, 2001 8:00 am
DOCUMENT # N99000007215 g 19 :
1. Entty Name Secretary of State
TEMPLE SOLEL ENDOWMENT FUND, INC. 03-06-2001 90006 012 ****61.25
@) 08-15-2001 20004 006 ****g] .25
Principal Place of Business Mailing Address - - L \_'/
TEMPLE SOLEL. INC. TEMPLE SOLEL, ING.
5100 SHERIDAN ST. $100 SHERIDAN §T.
HOLLYWOOD FL 33021 HOLLYWCQD FL 33021
e v REAMRAANTII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65= 1086 42_4 Applied ifor
— T e Not Applicable
Zp Country Zip Country 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
. -=_—.-..6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= == - T [T Name T R e BT L %L e e v m— o -
DOLCH!N, STEVEN B P.A. Street Address (P.C. Box Number is Not Acceptable)
EMERALD VILLAGE PROFESSIONAL PLAZA
3864 SHERIDAN ST. : A ,
HOLLYWOOD FL 33021 City BEREES
8. The above named Y S its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\g .
. e
SIGNATURE /ﬂ '@W/ﬂﬂ_‘r*—. N 1 / ?’// o+
} \Gléat(a. typed or printad nama of' r‘éﬁislered agent and litle if applicable. (NOTE. Registered Agent signature requirad when reinstating} ( | DATE
FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After Septem ; Wazs Trust Fund Contribution. O Added to Fees - Department of State
10.~_‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e . D [ Delete TITLE ' O Change [ Addiion | S
NAME DOLCHIN, STEVEN B NAME ;A
streeT AnoAEss | 3864 SHERIDAN ST. STREET ADDRESS g
CITY-Si7-ZIP HOLLYWOOD FL 33021 CITY-5T-2IP u
me D O Delete TITLE Dlchange ] Addition | &5
NAME . | FRIEDEL, ALAN NAME
streeT acDRess. | 1329 POLK ST. STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-ST-2IP
TITLE Do . O Delete TLE o e [Change _ [ Addition |~
JomameJOWILEN, BARRY e o e e e R N T ani
sTReeT ADDRESS | 4601 SHERIDAN ST., STE. 208 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 CITY-ST-ZIP )
ImE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T petete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-ST-ZIP

12. | hereby certify that 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
BivAr 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 attapfiment an address, with all other like empowared.

sianature:( L AW EQUIRED 7 3] e

1 SIGNATURE AfiD TYPED O PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

of the corporation or the




