' 2G01 UNIFORM BUSINESS REPORT (UBR) FILED

w
:00 am &
DOCUMENT # 722731 Apr 26, 2001 8:00 am &
1. Ently Name ecretary of State
FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO.3 04-26-2001 90242 048 ****61 25
Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4615 S, FOUNTAINS DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Principal Piace of Business 3. Mailing Address H"’“ ’Im N” ”m ‘“" “m "l’ ”l" MN MH "I" M” m mi
Ho 5~ FOun—~tins DR
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-151 1910 Not Applicable
Z - Zi t jti
® Country P Country 5. Certificate of Status Desired [ $8'75 Addlt!ona\
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)
el
4615 S. FOUNTAINS DRIVE
LAKE WORTH FL 33467
City E::E 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
Stanature, typad o prinlod name of registered agent and title if applcable (NOTE: Registerec Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checlt Payable i
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (] Change [ Addition a
HAME TAPPER, STANLEY NAME =
streer aooness | 4471 LUXEMBURG CT, APT 204 STREET ADDRESS 5
arv-s1-2r | LAKE WORTH, FL 00000 33467 CTY-51- 2P o
o
TmLE 5D O Delete TIMLE O Change 3 Addiion | &
NAME KATZ, RHODA NAME
stheeT A00RESS | 4483 LUXEMBURG CT #305 STREET ADDRESS
CIry-8r-2IP LAKE WORTH, FL 60000 CITY-ST-ZiP
TITLE D O pelete TITLE VD ﬂChange [} Addition
NAME NOBEL, CHARLENE NAME
STREET ADDRESS | 4485 LUXEMBURG CT STREET AUDRESS
CIfY-57-21P LAKE WORTH FL 33487 CiTY-ST-2IP
TTLE D [ Defete e [ Change  [T] Addition
HAME LANDESMAN, HARRY HAME
streer aooRess | 4771 LUXEMBURG CT APT 106 STREEF ADDRESS
CITY-ST-7P LAKE WORTH FL 33467 CITY-ST-21F
TITLE VD ] Delete TITLE [ Change [ Addition
NAME ROSENBERG, MORTON NAME
sTreer ADORESS | 4539 LUXEMBURG CT APT 106 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-87-2ZIP
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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachm?t with an address, with all other like empowered.
. bl -~
SIGNATURE: ~ . jmm ulis o Sbi_9bl- 3boo
SIGNATURE AND TYPED #fR PRINTED NWE &F SIGNING OFFICER OR DIRECTOR T * Das Daytme Phone #




