FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # P97000025920 Secretary of State

1. Entity Name 02-20-2003 90130 041 ***158.75
251 ROYAL POINCIANA WAY, INC.

Princigal Place of Business Mailing Address
1072 NORTH LAKE WAY C/O BORDEN TAYLOR
PALM BEACH FL 33480 233 PEAGHTREE ST.. SUITE 815
’ ATLANTA GA
fo_Becten 7agloc | {INEINRIOR OO SRIGIN
2. Principal Place of Business 3. Mailing Address p .
1200 fishweod ftckway
Suite, Apt. #, efc. Su g'ge‘c' / [l CHECK HERE IF MAKING CHANGES
City & State — j.% State _ 4, FEI Number 65‘0738128 . Applied For
- T B N ?ﬂ'/_ﬂ}' - 6,4,‘ A Not Applicable
Zip Country :%2 2 }fn C(iuémr? ﬂ, 5. Certificate of Staius Desired fese-gesq Ii?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

EVANS' LESLIE R Street Address (P.0. Box Number is No.t Acceptable)

214 BRAZILIAN AVENUE o

STE. 200

PALM BEACH FL 33480 City EL [ 2 Coce

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. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. {NQTE: Registered Agent signalura required when rainstating) DATE

!
. FILE NOWILL FEE IS $150.00 SR ST R : —re—mem oo =+ L8, Election Campaign Financing «—=. $5.00 May Bs

* After May 1, 2003 Fee wiil be $550.00 on’
Make Check Pa:ab’le 16 Fiorida Department of State Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLe P O Delete TITLE [JChange [ Addition
NAME FORMAN, FELICE NAME
streer aporess | 1072 NORTH LAKE WAY STREET ADDRESS
orv-si-ze | PALM BEACH FL 33480 CTY-ST-2IP
TIMLE ST [ Delete TILE O chenge [ Addition
NAME FORMAN, SAM NAME
street aooress | 1072 NORTH LAKE WAY STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL. 33480 CITY-ST-2IP
TITLE [ Delete TITLE [] Change ~ [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T i B [ Dekte. ~TIE = —— SGtarge—[J-Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP ) CITY-8T-ZiP
TITLE [ Delate 13 [J change [ Addltion
NAME NAME
STREET ACORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
LD AT e, TR T A I e ¢
SIGNATURE: SM»&? TS ez D 3/5% 3

S$IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥

[WPES- TV

FRY

CR2E034 (10/02)




