-

-+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730266 Apr 02, 2001 8:00 am
1. Enty Name ecretary of State
POLYNESIAN VILLAS CONDOMINIUMS, INC. 04-02-2001 90305 008 ****61.25
2 AR
:;; "éffncfpal Place of Business 4 Mailing Address
P. Q. BOX 16146 } P. 0. BOX 16146
PLANTATION FL 33318 PLANTATION FL 33318
us us . A ﬁ ﬂ '1 0 8 93
T s 0 O O
Suite, Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1654162 Not Applicable
1 *Zip _- Cfim"y e Ze o Country | & Cenfearect StawsDesiea [ fesegfq 3:’:;“""?'7 )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTELLE NEMOY Strest Address (P.0O. Box Number is Not Acceptable)
6960 NW FIFTH STREET
PLANTATION FL 33317

City FL Zip Code

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 .
Slgnature, lyped or printed name of registered apent and title if appficebia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D [ Detete Tme T [ change B Adcition

wwe | MLLER, GLORIA wie | Nemo, ESTELE,

STREETADDRESS | 6832 NW 5TH ST STREET ADDRESS 6760

CITY-ST-21P PLANTATION FL 33317 CITY-$T-2P PLRAN TATION, E 23317

TMLE bp 7 Delete TILE o [CJchange  [Facdition

NAME SAVIANO-NORMYLE, SHARON NAME EINBERGER, VIViAN

STREET ADDRESS | 475 NW 68 AVE STREETADDRESS | Zo@fca /) MU AT T _
=CITYI5T:ZIP— - 'PI’ANTthON‘FL — T : [MIVE o PLhmﬁQi\:}; (= §33\’_‘L -

TILE D 1 Delete TITLE D\I T change [ Addition

RAME HOLMES, CAROL NAME HIEmes, CARcH

STREET ADDRESS | 466 NW 70 AVE STREET ADDRESS |l & ML 70 ANE

omvsT-2P | PLANTATION FL 33317 arsrze | AadTATION, L. 3337

TITLE D ] Delete TITLE [ Change  [] Addition

NAME LOTZ, BARBARA NAME

STREETADDRESS | 5849 NW 4TH CT SIREET ADDRESS

CITY-$1-2P PLANTATION FL 33317 CITY-ST-2IP

TIvLE D [ petete TITLE ) .. . . [OcChange [ Addition

NAME MARGUILES, ROBERT RAME

STREETADDRESS | G928 NW 5TH ST . . [ STREET ADDAESS

CITY-ST-ZIP PLANTATION FL 33317 B CITY-ST-2IP .

TITLE Dv Relete mE O ctange [ Addition

NAME HILL, BETTY S HAME

STREET ADDRESS | 6921 N.W. 4TH COURT STREET ADDRESS

GITY-ST-2IP PLANTATION FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Plorida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver ar trusteggempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an a , with all r like empowsred.

SIGNATURE: -~ Si7< / 4%5@93!%150 Fofo (&%) Zer- 24/
SIGNATURE AND TYPED OR P/ F SIGININI FHCER OR DIRECTOR L4 Date Day‘tima Phona #

5
&
&

CR2E037 (10/00)



