-t

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT # 723775 ecretary of State

POLYNESIAN GARDENS CONDOMINIUMS, INC 04-09-2002 91185 043 ***761.25
Principal Place of Business Mailing Address
400 N W 68TH AVE C/O CASTLE GROUP
PLANTATION FL 33317 P. 0. BOX 189013

PLANTATION FL 33318

us '
2. Principal Place of Business 3. Mailing Address “"m ‘IM“I" I“ m”m" ||I‘

NH

Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 5971479 114, . Not Applicable
Zi Count Zi 1 iti
® ountry ® Country 5. Certificate of Status Desired ] ?eae';e?q l’f}l'f'ed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE MANAGEMENT, iNC. Street Address (P O. Box Number Is Not Acceptabile)
4450 WEST SUNRISE BLVD
SUITE C-100
PLANTATION FL.33313°°7° City I [ 2P Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicabls. (NOTE: Registered Agent signaturas requirad when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 Moy B Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ® Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 Wele TITLE Vb [] Change Mdilion
NAME POTASH, EDITH { name SPARKS,
staeer aporess | 410 NW 68TH AVE #205 | smeer aocress | OB LD 6B &5l
crv-st-zp | PLANTATION FL 33317 ~ CTY-ST2P | By A TArTeon ﬁ_ 2and
TinE PU [ okte TME ™ [JChange  [wPidition
NAME BOHRAM, FRANK NAME BELLOVIM, UL AM
seeer 2noress | 410 NW 68TH AVE, #308 STREET ADDRESS {4008 Nud bs AOE #® 51)
orv-sr-ze | PLANTATION FL 33317 vSTE | OuswrTRrion), R 3331
CTIRE_ 1 : - O peete . N e ) ~ [Dehange [T Addition
" NAME SWEISBERGER, ABBIE o T NAME ’ ’ T T ’
steeT Aooress | 403 NW 88TH AVE #2189 STREET ADDRESS
cry-st-o¢  { PLANTATION FL CITY-ST. 2P
TTE D [ Detate { rie LAY thange [ Addition
NAME MIRABELLO, IDA NAME
streer aporess | 408 NW 68TH AVE #511 STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33317 oTY-ST-2ZP
e ] O pelete T O Change L] Addition
NAME RUSSAKOFF, DAVE NAME
staeet aooress | 404 NW 88TH AVE, #1086 | sTReeT ApDRESS
omv-sr-z¢ | PLANTATION FL 33317 CITY-S7-2P
3 Vo [ Delete TITLE [ Change [ Addition
NAME AL SPIEGEL NAME
streer AbDREss | 410 NW 88 AVE., APT 217 STREET ADDRESS
crv-st-ze { PLANTATION FL CATY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repon Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: __ N IR t.ﬁmeael -Presndeui: 4/%4 (454)7‘" 0505

SIGNATURE AND TYPED OR PRINI’EmE OF SIGNING OFFICER OR DIRECTOR Dats Daviime Phone &

:

CR2E037 (9/01)



