2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 729070 Apr 26,2001 8:00 am
1. Enty Name ecretary of State
THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO 04-26-2001 90072 039 ****61 25
Principal Place of Busingss Mailing Address
4615 FOUNTAINS DR. 4615 8 FOUNTAINS DR.
|LAKE WORTH FL 33467 LAKE WORTH FL 33467
us Us
Y615 Fouynrrevs PL.
Suite. Apt. # etc. Suite, ApL. #, gic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1577287 Not Applicable
Zip Country P Country 5. Certificato of Status Desired [ 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POULEITE DEBBIE Street Address (P.O. Box Number is Not Acceptable)
¥
4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467
City Fq 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
Slgnature, typao or prined name of registerad agent and title if applicable (NOTE: Registered Agent signature requirec when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J Delste TITLE [JChange [ Addition
NAME SEMANS, LLOYD NANE
sTReeT avoness [ 4930 TIVOLI CT APT 108 STREET ABDRESS
CilY-5T-7PP LAKE WORTH FL 33467 CITY-8T-21P
TITLE 10 1 Delete TTLE [l Change [ Additien
NAME NEWBURG, HARRY NAME
sTrecT anoress | 4420 TIVOLE CT APT 203 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-51-21P
TILE VD ] Delete TITLE O change [T Addition
NAME RATNER, STUART NAME
STREETADDRESS | 4080 TIVOLI CT APT 103 STREET ADDRESS
CIry-si-21p LAKE WORTH FL 33457 GITY-ST-21P
TILE SD 71 Delete TLE [ Change [ Addtion
HAME BLOCK, LAURENCE NAME
STREET AUSRESS | 4080 TIVOLI CT #108 STREET AGDRESS
CITY-57-7P LAKE WORTH FL 33467 CIFY-ST-21P
TITLE [ Delete TITLE (T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ elete THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-A1P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver g 't as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeany ws d.

SIGNATURE: L PPUES TN ?//7/9/ S bl S¢f -3¢ 00

e
(/sm’nﬂwns AND TYPED bR piTEQ)AME OF SIBNING OFFICER OR DIRECTOR Date

Daytime Phone #

ORSYAS ¢

CR2E037 (10/00)



