2
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007215

1. Entity Name

TEMPLE SOLEL ENDOWMENT FUND, INC.

Principal Place of Business

TEMPLE SOLEL. INC.
5100 SHERIDAN ST.
HOLLYWOOD FL 33021

Mailing Address

TEMPLE SOLEL. INC.
$100 SHERIDAN ST.
HOLLYWOOD FL 33021

2. Principal glace of Business

3. Mailing Address

AR

.|.... Suite, Apta#, etc.
— | —— _‘= e .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State R T T o T B N 11 . Applied For
65-1086424 = — ~[Fiet Applicania |—
Zi Count Zi Count iti
P ounry s uniry 5. Certificate of Stalus Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

DOLCHIN, STEVEN B P.A.

Street Address (P.Q. Box Number is Not Acceptable)

EMERALD VILLAGE PROFESSIONAL PLAZA
3884 SHERIDAN ST. ' ‘
HOLLYWOOD FL 33021 oy FL | “P oot
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
Slgnaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requited when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to .
EILE NOW:, FEEIS $61.25 =+ - |~=-==TrstFund-Contribution. —~~-[J. - Added to'Fees -~ Department of State. - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TITLE I Change [T Addition
HAME DOLCHIN, STEVEN B NAME
sTREET ADDRESS (3864 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-20P
e D . O Delets TIME {JChange [ Addition
NAME FRIEDEL, ALAN NANE
sTReet aBDRESS 11329 POLK ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
e D DReretets TrLE Vivector (WChange [ Acdition
NAME WILEN, BARRY NAME 1~ WY Anard 5@\\\»..1-‘\'1-
sTREET ADDRESS | 4601 SHERIDAN ST., STE. 208 sreeTaooness | 16 SNV, oo
onv-s-2¢ | HOLLYWOOD FL 33021 o5 | NoWNuwaod, . %303}
b
e O eite Tine Q Clchange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS "
cIry-ST-2P OIV-ST2P & s L e s ¥R TR
TMLE- w=r = = = T T T ST - O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP

SIGNATURE:

g tmes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ and accutgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
6 % this report &s required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

AT IE AMD TVDEN D DRINTER MaAME AF SICNING AEEICER A8 BIRECTOR

Data Davtime Phona #

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90224 010 ****61.25

[N

CR2E037 (9/01)



