2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (332849

1. Enlity Name

POLO PARK DEVELOPERS, INC.

CILED .

00 JAN 10 PH 1:55

Principal Place of Business Mailing Address .
SECRETARY OF STATE -

G/0 POLO PARK. LTD. 12525 US HWY 27N TALLAHASSEE' FLUR“}}.\
12525 US HIGHWAY 27 N 12525 US HIGHWAY 27 N
DAVENPORT FL 32803 DAVENPORT FL 33837-9500
us us .

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—228%72 Neot Applicable
Zip Country 7ip Courtry 5. Certificate of Status Desired O ?eselggq lﬁlt-ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORNSTEIN, DAVID $
12525 US HIGHWAY 27 NORTH
DAVENPORT FL 33837

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

S

SIGNATURE

LS

[)6 Oy

—
Signature, tyd tr prntad nama of regidleal agent andw it appiicable.

(NOTE: Registarsd Agent signatlire required whan rainstaling} LA 4

DATE

“I~~g. “THis comporatian is aligible 16 Satisly 6 IRtarg ble— |~ =—=—FiCE‘NOWT FEE'IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back}

P
. =

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

11. OFFICERS ANMD DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [T velete TLE [@fhange [ Addition
NAME BORNSTEIN, DAVID S HAME .
STREET ADDRESS | 12525 US HIGHWAY 27 NORTH STREET ADDRESS 2222 Usg /“7 20 A) .
CITY-$T-2F DAVENPORT FL CITY-ST- 2P 02 R AL d:: E LNy 5
TITLE VPD ] pelete TLE v ) Iﬂréﬁnge [ Addition
NAME BORNSTEIN, RITA NAME Co
streer anoress | 1401 ARTHUR STREET smeeTaporess | fA 222 49 [‘{ul 2-7/0 s '
om-sT-2F | ORLANDO FL OITY-§1-20P - ’Zj% Vi ’
TITLE O Delete TILE 7 / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clfy-S7-2P GITY-§1-21P

?{E N ] Delete me SO003093935 s — thrion
NANIG NAME ~01/14/00--01106--017
sréerifoness STREET ADDRESS ek ]S, 00 *%150.00 .
cmy-ST-2P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TILE [ Delste TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: Aﬂﬁ /ﬁ%ﬁ —

SlGWHE AND TYPEMCR PRINTED NAME OF SIGNING QFFICER OR DIRESTCR

\éjra L4241 2%,

,)ala Caytime Phone #

0453734



