22 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 172000 p0am

AL POINCIANA TRAVEL, INC. 04-17-2000 90071 001 ***150.00
w2t Mace of Business Mailing Address
ROYAL POINCIANA PLAZA 332-B ROYAL POINCIANA PLAZA
OX 1061 P.O. BOX 1061
BEACH FL 33480 PALM BEACH FL 23480-1061
iite, Apt. #, atc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI| Number 9 09 Applied For
5 18532 Not Applicable
P : Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Additiona
e . — - L. ) . Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMISTOWSKI, ANTHONY R Street Address (P.O. Box Number is Not Acceptable)
332 B. ROYAL POINCIANA PLAZA
PALM BEACH F1 33480
City FL Zip Code

'@ above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Both, in the State of Florida.

(ATUREMMM/’P'W ‘-};//0/00

Signature, typed or printed na]] of nagnhemﬁnt and itk if applicable, {NOTE: Ragistarad Agant sighatura raquied wher rainstating) ] DATE
his carporation is eligible to satisty its Intangibie FILE NOW!i! FEE IS $150.00 10. Election Carmpaian Financi
> . : . paign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution, O  Addedto Fess
3ee criteria on back) O Make Check Payable to Department of State l
OFFICERS AND DIBECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Dolete WIE [l change [ Adaition
HOWLEY, JOAN NAME
rao0ReEsS | 1331 N "K* STREET STAEET ADDRESS
T-71P L AKE WORTH FL CITY-ST-2IP
VD T Delete Tine (JChange [ Addition
RIERA, MIGUEL NAME
ra00rEss | 3800 WASHINGTON ROAD APT. 902 STREET ADDRESS
t2e | WEST PALM BEACH FL or-57-2p
PD ) Clbelete 3 W~ o ~ T T [Dchangy [ Addition
ZMISTOWSKI, ANTHONY : NAME
rabokess ¢ 8550 NASHUA DRIVE STREET ADDRESS
-2 PALM BEACH GARDENS FL CITy-87-2IP
sD (7 Delete THE O] Change 7 Addition
ZMISTOWSK), MARTHANN NAME
rADDRESS | . 8550 NASHUA DRIVE STREET ADDRESS
T-2P PALM BEACH GARDENS FL Ci7y-57-2P
D) oels - J it . . O Change [ Addition
NAME
[ ADDRESS STREET ADDRESS
ST-TIP ] ’ CiTY-$1-21P
1 Delete TILE [ Change {3 Addition
NAME
r AGDRESS STHEET ADDRESS
T- 2P CITY-ST- 2P

hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cathy, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
~hanged, or on an attachment with an address, with all other iike empowered.

3NATURE: 4 '

e ::\‘v- H @5.{3(\\
g’ JAME OF SIGNING OFFICER OR DIRECTOR

S)GMATURE AND TYPEL) OA PH Date Daytima Phone #

CJ

CR2E034 (9/99)



