} 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
| f ' :
|| DOCUMENT # G19837 Jan 20, 2001 8:00 am
| - e . Secretary of State
POLO PARK CONSTRUCTION CO.
. 01-20-2001 20011 001 150.00
Principal Place of Business Mailing Address
12222 HWY 2T N 12222 HWY 27 N
DAVENPORT FL 33837 DAVENPORT FL 33837 .-
us us
Suite, Apt. #, elc. “Suitd, APt # etc, TS T T —  wer— . DO.NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 59.2255987 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEIN DAVID S
Street Address (P.O. Box Number is Not Acceptable)
12525 US HWY 27 N. ¢ P
DAVENPORT FL 33837
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille i apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 14, Elsction C ian Ei .
) “Tax filing requirement and Blects 1o do s0.-- ~ =fes.x. -~ Aftar MAY.1,.2001_Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g e L1 LEE Wi D2 el . __Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stafé™ |~ —— >~ = .- .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1 =
TITLE POT O Delete 1ILE PO7 Ocrange [ Acdition | &
NAME BORNSTEIN, DAVID § NAME Qemsich_ &Ms HB‘MJ , =
sTREET ADDRESS | 12525 US HWY 27 NORTH STREET ADDRESS 10299 we H‘B o ANV 3
emv-s-2¢ | DAVENPORT FL CITY-ST-2P Howkagart ¥ (%’.ﬁ/s i o
TLE VD [ Delete s ‘ ‘IQL ! Olcange O3 Adeiton | &
NAME BORNSTEIN, RITA NAME . 6dM§’ ‘-Qw\
streeT aoohess | 1111 E AMELIA ST. smecTanpRess | [T (Ag H\% Foak al‘)/‘/
crv-st-zr | ORLANDO FL CITY-57-2P 1] atergart Fe Y33¢1D
TILE [ Defete T 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2IP
TMLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
:;4 = CITYLST-2F CITY-ST-2IP
ME ] e ) oeete——B-mb—— | o O change [ Addition
NAME T NAME T S
STREET ADDRESS T e STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ cChange [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS Tomee
CITY-ST-21P CITY-5T-2IF
13. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefeceiver or {ustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with amddress, with all othey like empowered.
. . ) R .
SIGNATURE: _/X# (l GAA (/% O-”nql@m g o] Sy Yoy - 43
Uleu.rrune ARD'TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR 1 Dats Daytime Phone #




