2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713981

1. Entity Name

TUSCANY OF PALM BEACH., INC.

Principal Place of Business

3570 § OCEAN BLVD
MANAGEMENT OFFICE
PALM BEACH FL 33480
us

Malling Address

TUSCANY OF PALM BEACH 3570 S OCEAN BLVD
OFFICE: ATTN: M WEBER

PALM BEACH FL 33480

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

-

FILED ..
Feb 05, 2001 8:00 am -
Secretary of State

02-05-2001 90043 023 ****5] .25

914278

TN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1265264 Not Applicable
TZIETTTTT T TR Country S mee—pe i eart 2P e e o LCountry » . $8_75 Additional
5. Ceriificate of Status Desgired - "'D“"*Feﬁﬂequl'rad‘"-"(‘*—"-'-‘ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, MARY E Street Address (P.O. Box Number is Not Acceptable)
3570 5 OCEAN BLVD - OFFICE
S PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD OVP 1 ch O Addition | S

v ISOLIN), RICHARD J H o v Syonci EMEL oy i S

STREET ADDRESS | 3570 S. OCEAN BLVD #500 STREET auDmess | 347 T2 SOCEAN . g

CITY-ST-2IP SPB.FL 334¢¢ CITY-§T-2P SPB FL 723987 lﬁ

me \[ﬂ).'?iBER ARy O Detete me /’:(),4 P2 MAN, MARTLY W Dl change bl Acdition | &
" STREST ADDRESS 3570 'S!bC_EANL‘BLVD,'#QUO"‘“_-L_m - ~ - N smeeravonsss-| 3.9°7 ¢ S;Q_cf‘i'i-ﬂ:;é ::‘D -ff :0_;, I A

CITY-ST-2IP SPB.FL 334 §o CITY-$T-ZIP J PR, FL BR¥5F/

TILE D [ Delete TITLE [ change [ Addition

NAME GELLER, JOSEPH NAME

STREETADDRESS | 4570 S OCEAN BLVD #604 STREET ADDRESS

CITY-ST-2IP S.PB. FL 3 340 CITY-5T-2IP

TITLE DT {J pelete TITLE [ change [T Addition

NAME GOLDSMITH, ADRIAN NAME

STREET ADDRESS | 9570:S OCEAN BLVD #212 STREET ADDRESS

CITY-ST-2P SPEFL 33480 CITY-ST-2IP

TILE D | [ pelete TITLE [ Change [ Additicn

NAME FINK, STANLEY NAME

STREETADDRESS | 9570 S OCEAN BLVD #500 STREET ADDRESS

CITY-8T-2IP S PALM BEACH FL 3 3 4,./9" ] CITY-ST-ZIP

TITLE ‘ | THLE [ ¢k [ Additi

WAV D,& alen, fars 4 a Vs Delete — ange ition

STREETADDRESS | 5 5 7p £.6L& @M Brvd « §03 STREET ADDRESS

CITY-5T-2IP $PE-, FL, 33 g CITY-5T-2P

12. I'hereby centity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

DGR ARDIARG 7 IRED

/- b6 -00 S/ BFS5 132

SIGNATURE AND WED (R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



