2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 726853

1. Entity Name

POINCIANA WEST, INC.

Secretary of State

03-03-2002 90098 014 ****61.25

Principal Place of Business Mailing Address

88 SE 6TH AVE.
DELRAY BEACH FL 33483

SE-6TH AVE.
DELRAY BEACH FL 33483

I

AEETA AT R AR BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2163574 Not Applicable
Zip Country Zip Counry - o 5._Centificate of Status Desired — Dq__$8.-,‘5_edditional -
o _ _ e Lt m—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAGLER. JOSEPH M Street Address (P.C. Box Numb’er is Not Acceptable)
98 SE 6TH AVE. SUITE 2
DELRAY BEACH FL 33483

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and tite it applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

SIGNATURE:

7 Date

Daytime Phone #

Mar 03, 2002 8:00 am |

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD : [ belete TILE [ Change (] Addition | 5
NAME MONTGOMERY, SCO NAME 2
STREET ADDRESS | 5428 LANGDOWNE CIRCLE STREET ADDRESS Q
GITY-ST-ZIP BOYNTON BCH. FL 33437 CITY-ST-2IP w
TITLE D O Delete TILE [ change [ Addition (c_c)
NAME WALTERS, ROSE : NAME
STREET ADDRESS | 1230 OLD BOYNTON RD. #218 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL 33428 CITY-ST-2IP
TILE 2111 [ elete TILE - —— C e [ Change [ Adgition
NAME HOPKINS, KENNEMAS NAME
STREET ADDRESS |21 SWALLOW DR STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH FL 33437 CITY-ST-2IP
e 1] O oelete TITLE Ol Changa [ Addition
NAME EARNHART, CRAIG ‘ NAME
STREET ADORESS 70 SE 4TH AVE. STREET ADDRESS
onv-s1-2¢  [DELRAY BCH FL 33483 CITY-ST-2IP
TITLE D ™ Delete e (_}D A \li:pjl-s & Change Addition
NAME HART, JAMES NAME Lose- el A ’Qé\
streer anoaEss {005 SW 6TH AVE STREET ADDRESS PR e= Rl == ~ s
arv-st2¢  |BOYNTON BCH FL 33426 vstze A DA Eﬁ% 533 LEZ%E}
TITLE ' O Delete TITLE T3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer aor director
of the corporation or the receiver or trusles empowered to execute this reportas required by Chapter 617, Florida Statutes; and jhat my game appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ith all other like empower
J§ /o2 §ELZES3272



