2000 UNIFORM BUSINESS REPORT (UBR]) FILED

GEUNENTH - DA9 os 194/D N Agr 172000 8:00 am

TEMPLE HOMES, INC. R 04-17-2000 90056 038 ***150.00
- At Place of Business Mailing Address
727 North Ocean Boulevard
cite 103
_~a Raton, Florida 33431
PrincWE)al Place of Business 3. Mailing Address
Suite, Apt. #, elc. e Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0947024 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired d $8'75 F_\dditional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
Filings, Inc. D. JUSTIN NILES, P.A.
3732 NW 16th Street Street Address (P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33311 7301-A W. Paimetto Park Rd.
Suite 305-C
City . Zin Code
_____ . Boca Raton FL | 335433

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

__——_DJusta Nles 4//0/00

Sugn.{!ﬂﬁ typad M name of registered agent and tite If apphcable. (NOTE. Registered Agenl signature required when rainstating) DaTE!

The above named el

This corporatlon'is eligible 1o satisty its'intangitle—
Tax filing reguirernent and elects io do so.
(See criteria on back)

- 10. Election Campaign Financing $5_0{_]-|\43ng3 I
Trust Fung Contribution. O Added to Fees

. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B PST D [ Delete TME P D K] Change [ Addition
ALAN Z. STAHLER NAME ALAN Z, STAHLER

2727 N. Ocean Blvd., Suite 103 SIREETADDRESS | 2727 N. Ocean Blvd., Suite 103
‘Boca Raton, FL 33431 arry-3r-21P Boca Raton, F1 33431

[T Deive e VP ST.D- " CJ Change KC) Additon
HAME IRA M. HERSCHBEIN
STREETADDRESS | 7777 Glades Rd., Suite 209
CITY-$T-2IP Boca Raton, FL 33434
- T : O etete TILE Clchange [ Addition
NAME
STREET ADDRESS
..gT.Zp CITY-ST-2IP N
z 1 Delete TITLE [ change [ Additicn
. NAME

R il ~— - - C T 7T T fSTREET ADDRESS

cT e CITY-ST-2IP
[ Delete TITLE ) [ Change [ Addition
NAME
N STREET ADDRESS
ST.2IP CiTY-ST-2IP

12
=
o
-]

CR2E034 (9/99)

(4]
-
r«
o

-
O pelete TITLE [ Change [ Aodition
NAME
— STREET ADORESS
sT-ae CITY-ST-2IP

* | hereby certify that the information supplied with this filinc? doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11.ar Black 12 if

changed, or on an attachment with an address, with ajl other like empowered.
://éa C2r- Y750 9,5

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




