2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31853

1. Entity Name

PALM ISLES MASTER ASSOCIATION, INC.

Principal Place of Business

9545 PALM iSLES DR
BOYNTON BEACH FL 33437

us

Maiting Address

9545 PALM ISLES DR

BOYNTON BEACH FL 33437-3024

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90011 043 ****6] 25

ARV ERTAR O

DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
65’0169608 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Al.dditional
. Fee Required
... .. _ 6. _Name and Address of Current Registered Agent -\ .. . T.Name and Address of New Registered Agent . _
Name
SAX, SPENCER Street Address (P.O. Box Number is Not Acceplable)
301 YAMATO ROAD
BOCA RATON FL 33431 _
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
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE vD Delele THLE PD [J Change [ Addition | &
NAME COHEN, DANIEL NAME COHEN, DANIEL S
streer apoRess | 9545 PALM 1SLES DR STREET ACDRESS 9545 PALM 15LES DRIVE 8
orv-st-2P | BOYNTON BEACH FL 33437 . v-st2P |BOYNToN BEACH, FL 33437 &
TILE PD & Delete TLE vD O] Change [ Addition | G
Nave LANDAU, JOSEPH V NAME GROSSMAN, ARTHUR
sTREeT AcDREss | 9545 PALM ISLES DR STREET ADORESS |95 45 PALM ISLES DRIVE
crv-stze - BOYNTONBEACH FL'33437 ° - Romvstae 1 Bavnte N BEALH, FL 37437 .
TITLE sD (3 Delste TmLE [ Change [ Acdition
NAME WEINBERG, RICHARD NAME
STREET ADDRESS | 9545 PALM ISLES DR STREET ADDRESS
orv-s-2p | BOYNTON BEACH FL 33437 cir-s1-2p
TTLE D O peiete TIME [ Change [ Addition
HaME SCHNEE, SEYMOUR NAME
STREET ADDRESS | 9545 PALM ISLES DR STREET ADDRESS
omv-st-2p | BOYNTON_BEACH FL 33437 om-st-ze
TITLE [ Delete TITLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

I
t
|

12. | hereby cerlify that the information supplied with this 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 report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustse empowered to exacute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address. with all other like empowered.

SIGNATURE: . W%&ﬁ?ﬁ?@?&@@%&%?u& SCUNEE 2/9fe0  (5¢1)369-2995
S URE AND TYPED QR PRINTED MAME OF SIGNING OFFICER D“, DIRECTOR i Dals' = Daytime Phone #




