2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty N Secretary of State
VILLA PLATI HOMEOWNERS ASSOCIATION, INC. 05-06-2002 90149 019 ***61.25

Principal Place of Business Mailing Address

314 NE 3RD ST 314 NE 3RD ST

BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435

us - us

e MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

ng Not Applicable

Zip Country Zip Country O  $8.75 Additionat

5. Certificate of $tatus Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme
'"‘.BRAMSON, LAWERENCE ESQ Street Address {(P.O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33406
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS H EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Dalete TILE [J Change (] Addition
NAME FINGOLD, DAVID NAME
stReeT ADDRESS | 303 EVERGLADES AVENUE STREET ADDRESS
CITY-ST-2IF PALM BEACH FL CITY-ST-71P
TME DvP [ Delete TMLE [ Change [ Additicn
NAME LIPSON, JEFFREY NAME
sTREET ADDRESS | 300 ATLANTIC AVE STREET ADDRESS
cmv-s7-2Pa | PALM BEACH FL 33480 CITY-ST-2IP
me . |SD [J Delete e {JChange [ Addition
mve | ABRAMSON, RUTH NAME
streeT AoDARss | 305 EVERGLADES AVENUE STREET ADCRESS
CITY-ST-71P PALM BEACH FL 33480 CITY-ST-2IP
TITLE D [ Delete MLE [ Change [ Addition
NAME SALTZMAN, IRVIN NAME
sTaeeT anoress | 224 BRADLEY PLACE STREET ADDRESS
GITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE D O elete TITLE OJchangs [ Adeition
NAME HESS, MARSHALL NAME
sTreer aooress | 310 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33484 CITY-ST-7IP
THLE O Detete TITLE [] Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
il all other like empowered.

A o |
sienaTuRe: | SIGNE REQUIRED Saztor (95000

f .
SIGNATURE ANDFTYPED OR-PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phong #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee ep

;
:

CR2E037 (9/01)



