2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728789

1. Entity Name

CIATION, INC.

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE B ASSO

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90010 033 ****5] 25

Principal Place of Business

7867 GOLF CIRCLE DRIVE
MARGATE FL 33063

Mailing Address

7857 GOLF CIRCLE DRIVE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

A A

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FELOMAN, DON
7867 GOLF CIRCLE DR.
MARGATE FL 33083

City & State City & State 4. FEl Number Applied For
59‘1529233 Not Applicable
Zi Court Zi Count it
P eunry s ounlry 5. Certificate of Status Desired O 38'75 A_ddnlonal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 2 I rm T me ICE T - S e — Nai - T .

Eidva e rs

Street Addresgg.o.ﬁoﬁ[ﬂber ié Not AGG thable)

ang s  Ela,

FL

2586 3

\sgwuaE oo Enom M rera

8. The above named entity submits this statement for the purpose of changing its registered office or registerec@gent. or bothf in'the state of Florida.

DATE

Signature, typad or printed nama of registered agent and tille if applicable

" (NCTE: Registerad Agent signalure required when reinstating)

*FiLE NOW: FEE IS $61.25

@

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10

TMMLE SD O Delete TITLE [ Change [ Addition
NAME WOLFSON, EDWARD HAME

STREET ADDAESS | 7867 GOLF CIRCLE DR. STREET ADDRESS

CTY-ST-21P MARGATE FL CITY-ST-2IP

TILE D O Delete TITLE [ Change  [J Addition
NAME HALPRIN, ANNE NAME

STREEF ADDRESS | 7887 GOLF CIRCLE DRIVE STREET ADDRESS

orv-st-2f | MARGATE.FL .__ o I L. _ciy-sT-zie L

TITLE P Rﬁ;me TITLE [3 Change [ Addition
NAME FILDMAN, DONALD NAME

STREET ADDRESS | 7887 GULF CIRCLE DR STREET ADDRESS

CITY-S1-2IP MAHGATE FL CITY-ST-2IP

MLE T O celete TILE [ change [ Addition
NAME EISENBERG, NAT NAME

STREeT ADORESS | 7887 GOLF CIRCLE DR. STREET ADDRESS

CITY-§T-71P MARGATE FL CITY-ST-2IP

TTLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelste TITLE [C1Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

of the corporation or

<'SIGNATURE: |

receiver or trustee empowered to execute this report as
+  changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

5

CR2E037 (9/01)



