2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N40552 Feb 11,2002 8:00 am '
v Secretary of State

(‘)A%%Aégg?rli:oﬂ m%HER ISLAND CONDOMINIUM NO. THREE 02-11-2002 90030 014 ****g] 25
s .
Principa! Place of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER 1SLAND FL 33109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0228678 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gi‘ lﬁ:’ecg“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e ow Je—— — ., T - Name P RV —— e - —— = - —— - -
KORMAN. BERNARD Streat Address (P.Q. Box Number is Not Acceptable)
7812 FiISHER ISLAND DR
FISHER ISLAND FL 33109 :
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

Signalure, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

53
e

9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O gg;eodotohgaeyese Department ofystate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TITLE O change [ Addition §
N KORMAN, BERNARD e 2
zITTH:E;TA[;IIJ:ESS 7812 FISHER ISLAND DR STREET ADDRESS uvoj

512 | FISHER ISLAND FL 33109 oY 57-2¢ 0
TITLE T : O Dpelete TITLE Ochange [ Addition %
NAME KORMAN, BERNARD NAME
STREET ADDRESS | 7812 FISHER.ISLAND DR. — e ~STREET ADDRESS - e e e
CITY-ST-2IP FISHER 1SLAND FL CITY-ST-2P
TITLE SD O pelete TITLE [ change [ Addition
NAME ARON, LUIS NAME
STREET A0CAESS | 7821 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-ZIP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detste TITLE [JChange [ Addition
NAME ' NAME '
STREET ADGRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TITLE [ elets TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP N CiTY- §T-2P i

12. | hereby certify that the information suppliedith fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort iftrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusted emglowered to execute this re ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adresg, with all other lik red

‘SIGNATURE: ___SIGNYEORE REQUIRED Qﬁ/&Z/ }’Vf’f},z'%w

SIGNATURE ANDVPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECT




