2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758734 Apr 26,2001 8:00 am
1. Entity Name
' ecretary of State
THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO 4262001 90947 04 6] 25
Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4615 FOUNTAINS DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2 162771 Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired 'n $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. i |
POULETTE, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
4615 FOUNTAINS DR.
LAKE WORTH FL. 33467
City F‘F’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or priried name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 May Be WMake Checl Payabla o
FEE IS $51.25 Trust Fund Contribution. J Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Delete TiTLE [7 change [ Addition
NAME HUBAL, ABRAM DR NAME
STREET ADDRESS § 4702 VERSAILLES CT APT 107 STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33467 CITY-8T-2IP
TIvE PD 7 Delats HTLE VP [ Change [ Addition
HARE SLOAN, STANLEY NAME
STREET ADDRESS | 4742 FOUNTAINS DE SO STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL GITY-SI-2IP
TITLE 1D [ Detete TITLE O change [ Addition
NAME MILLER, MEYER HAME
STREET ADDRESS | 6781 VERSAILLES CT STREET ADDRESS
CiTY-ST-7F LAKE WORTH FL CITY-ST-21P
TITLE VD (1 Delete TLE Kd) 3l Change [ Addition
NAME STEN, ISAAC B NAME
STREET ADDRESS | 6716 VERSAILLES COURT STREET ADDRESS
CITY-5T-ZiP LAKE WORTH FL CITY-8T-2IP
THTLE 7 tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T7-2IP CITY-3T-ZIP
TITLE [ Delate THLE [O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicaled on this report or supplemental re
of the corperation or the receiver or trust
changed, or on an attachment with an

ith this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. ! further cerlify that the information
i is trug and accurgpe and that my signature shail have the same legai effect as if made under cath: that | am an officer or director

powerad to execyhe this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
Ess, with all othgrile empor

SIGNATURE:

SIGNATURE ANQ/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date © Daytime Phang #

: 7 //f/%?ﬂ/ S6l bl 3l

0054618

CR2E(37 (10/00)

O



