' T )
2001 UNIFORM BUSINESS REPORT (UBR)

2128

FILED

DOCUMENT # 736150

1. Entity Name

PALM AIRE CIVIC ASSOCIATION, INC.

Principal Place of Business Maifing Address

000 PALM AIRE OR 3000 PALM AIRE DR

§TE 103 STE 13

POMPANO BCH. FL 33069 POMPANO BCH. FL 33069

2. Principal Place of Business 3. Mailing Address

il

I

|

Il

|

il

Sulte, Apt. #, etc. Suite. Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & Sato City & Stave 2 FEI Number . Apohiod For
. 59'234 1704 Not Applicable
Z S R IR I e Rl T
6. Name and Address of Curront Reglatered Agent 7 e 6 7. Name and Addresa of New Registsred Ageni
e e | e AR QD —SCHEER—— - — -
GLICKMAN, KELIBEN Sireet Agfass {£.0. Box Number is Not Acceplable)
3000 PALM AIRE OR ) C I3 ) ” J
STE 103 QoS CYPeLess Graove DRIWVE
POMPANO BEACH FL 33069 City QO“\PNJ 0 86 AC H - FL 3 %ﬂt’q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stas of Florida.
SIGNATURE . .

-2 -B)

Signeture, typad on priritse] name of registared agent and s if appicable. {NOTE: Ragiabered Agent Eignalure 1equired whan reinstaiing) DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS | ANDITIONS/GH/ GIT T2 AFEHCERE AND DIRECTORS IN 10

me PD B-elete e MRS E SN PR T2y 4 Richange 7 adition

NAME GLICKMAN, REUBEN RAME VMO oW SCWETR .

seeTacoress | 3000 PALM AIRE DR sreETADREss | A0S CHPRESS GrROVE BRIV :

omv-s1-2¢ | POMPANO BCH. FL. 33069 s | Qo bwo Bemew fL 330Ls (TD

e D Phociere TIme VILE Predsipde T (1170 Change {3 Addilon

wk | CANAL ARTHUR we | REE tmimro (ViRe<Te

- STREETADDRESS: | - 4221 -PALM NRE'DR-W'-?-‘OS’- B R - STREETADDRESS [ 300} ot m—C asrese s=hau v-t:---“:b’-—lsc- . el RS

ar-st-z2 | POMPANO BEACH FL om-s2r | Qompans Beacu, fe 33069 (R
| e L j [ Detete. TilLE [ REeTe 2 Dcwnge  [X Addtion

saeeT aookess | 1007 E 1 CYPRESS DR SREAORESS | T T n T evA S ) AY g

orv-s12¢ | POMPANO BEACH FL (P) |ovww | S9hooS8EElln . (P

TLE T Aoelere TIME { 7 ’ O Change (] Addition

NAME MARCUS, IRVING HAME

srreeraporess | 802 CYPRESS GROVE LN. STREET ADORESS

- 4T- 79 POMPANO BEACH FL CTY-5T-2P

TME PARECT O [ Detete TImE [Cichange (3 Addition

HAME Pavid Covigwl NAME

smaress | 2510 OB S Wwey STREEY ADDRESS |

oY1 2P RoBAdo Beach ¢u d3abg cv-S1-2p -

e ) 7 Delete TE O Cange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CIW-ST—BP CITY-57-2P

12. | hereby certi

that (he information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3Yi), Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and (hat my signaltura shall have the sama legal eftect as if mads under oath; that | am an officer or director

of the corparation or the receiver of trustee empowered to exacuté this report as req

changed. or on an attachment with an addrass, with all other likg empowered.

SIGNATURE: __SNAATLL

b2 REQIRED

= =Y - D) q{‘f' 97

ulred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢-83b7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

Daytime Phane ¢

Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 90006 027 ****4] .25

CR2E037 (10/00)



