2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731853

1. Entity Name

FOUNTAINS CONDOMINIUM OPERATIONS, INC.

Principal Place of Business

4615 FOUNTAINS DR
LAKE WORTH FL 33467-2065
us

Mailing Address

4615 FOUNTAINS DR
LAKE WORTH Fi. 33467-2065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl_# atc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90242 043 ****g1 25

-]
[
g .

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1570954 Mot Applicable
2i Countr Zi Countr it
P v P v 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POULETTE, DEBBIE

Street Address (P.O. Box Number is Not Acceptable)

4615 FOUNTAINS DR
LAKE WORTH FL 33467
Cit i i
ity F L 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
Signature. yped o primed name of registered agent and litle if applicable (NOTE: Registered Agent signature reauired when reinstating) DATE

FILE NOW:
FEZE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle io
Deparimeni of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i VD 0O Delete TILE ) T Change [ Addiition g
NAME ROTHSCHILD, BERT NAME S
STREETADDRESS | 4501 FOUNTIAINS DR S APT 105 STREET ADDRESS s
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP 8
TiLE PD 1 Delete TITLE [T] Change [ Addition %
NAME STEINBERG, NATHAN NAME
STREETADDRESS | 5279 FOUNTAINS DR S. 205 STREET ADDRESS
CITY- §T-2iP LAKE WORTH FL CITY-57-2IP
TITLE VD T Delete TITLE [Jchange [ Addition
NAME LAMBERT, ROBERT HAME
STREET ADDRESS | 4954-102 DE'ESTE COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL GITY-ST-2IF
TITLE 1) TSDe\ete HILE ™ ) [] change Mddinon
NAME HOLTZER, BERNARD NAME KR EGCER, He&Ber . oS 208
STREET ADDRESS | 5396 FOUNTAINS DR. SO STREET AODRESS [ SRS 7 SO w W TH v DAL SO
CIFY-ST-ZIP LAKE WORTH FL 33467 arv-szp | LA-E WedTH, Fe 33967
THTE SD Delete THTLE vD ) [ Change _{3gtaddition
N GRUNDFAST, SAMUEL DR % N AP PEL . STHV-EY o7 204
STREETADDRESS | 4500 GEFION COURT APT 205 STRECT ADDRESS |47/ 44l X 5B u G- u/J e
GHTY-ST-2P LAKE WORTH FL 33467 eme-stor | AR E woRTH, Fi- 3346 7
TITLE 1 Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST- 2P

12. | hereby certify 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 repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghrentavith an address, with ail other like empowered.
Sﬁ@mmuzﬁam t %K N>

7 /7/ar $¢lf-9L9-Fgoo

SIGNATURE AND TYPED OR PRINTEﬂA’%OF STENING OFFICER OR DIRECTOR

Date Daytime Prone # -

=



