2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736150

1. Entity Name

PALM AIRE CIVIC ASSOCIATION, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90078 020 ****6] .25

Principal Place of Business

3000 PALM AIRE DR
STE 108
PCMPANQ BCH. FL 33069

Mailing Address

3000 PALM AIRE DR
STE 103

POMPANO BCH. FL 33069-3431

2. Principal Place of Business

3. Malling Address

[AVRRR TR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2341704 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Siatus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLICKMAN, RELIBEN

3000 PALM AIRE DR

STE 103

POMPANO BEACH FL 33069

Street Address (P.O. Box MNumber is Not Acceplable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of shanging its registered coffice or registered agent, or both, in the state of Florida.

SIGHATURE
Signature, typed or printed name of ragisterad agent and ttie f applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J Change [ Addition
e GLICKMAN, REUBEN e
STREET ADDRESS 3060 PALM AIRE Dn STREET ADDRESS
CITY-ST-2IP POMEANO BCH FI. 2069 CITY-5T-ZiP
TITLE D [ Delete TILE [ Change [ Addition
NANE CANAL, ARTHUR o
STREET ADDRESS 4221 PALM NRE DR w ‘105 STREET ADDRESS
- CITY-ST-2IP POMPANG BEACH FL CiTy-57-ZIP —
TITLE D [ pe'ste TITLE [ Change [ Addition
N ASSAEL, ALBERT NAME
STREET ADDRESS 1007 E 1 CYPRESS DR STREET ADDRESS
CITY-ST-ZiP POMEANO BEACH FL CITY-5T-2ZIP
TILE T [ elets TITLE [ chenge [ Acdition
NAME MARCUS, |RVING NAME
STREET ADDRESS 802 CYPRESS GROVE LN STREET ADDRESS
CITY-8T-2IP POMMNO BEACH FL CITY-ST-2IP
TITLE [ pelee WILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP
TITLE [ Delsie TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

|

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or en an attachment with an address, with all other like g

12. | hereby cerlify that the information suppliad with this filing dees not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)



