2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G32849 Jan 16, 2001 8:00 am
" Eru e : Secretary of State

POLO PARK DEVELOPERS, INC. .
01-16-2001 20056 007 ***150.00
Principal Place of Business Mailing Address
G/0 POLO PARK. LTD. 12525 US HWY 27N
12525 US HIGHWAY 27 N 12525 US HIGHWAY 27 N -
DAVENPORT FL 32808 DAVENPORT FL 33837 U U U U d 4 3 4
us us
® e T (R AR TR
12227 (1< tholowe, 20| 12222 s Wb, 224/
Suite, Apt. #, etc. J 7/ Suite, Apt. #, etc.- J o7 DO NOT WRITE IN THIS SPACE
ity & State ' City/& State P 4. FEI Number Applied For
coengaet  Fo Bag | Sedep” < 502280672
£ / Country Zip 7 Country o . $8.75 Additional
’5 p}q ,3,7 13/& ?3—7 o (5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 J . I ]
BORNSTEIN, DAVID $ Wm Z’(JSI
’ Streel Addiéss (P.O. Box Numbef is Not Acceptatie) v

12525 US HIGHWAY 27 NORTH —
Lia ’ j
DAVENPORT FL 337 12222 G WS e oAtk (31

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle It appliceble. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
" Tax fiing teduienent and elecis o doso” — | T ANGF MAY 1,200 Fee Wi be'$ss0.00 =+ 1 Campaign Financing . .. $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste TITLE [ change [ Addition
|
e BORNSTEIN, DAVID § e
STREET ADDRESS 12222 US H'GHWAY 27 NORTH STREET ADDRESS
CITY-5T-2IP DAVENPORT FL 13097 CITY-S7-ZIP ]
TMLE VPD O Defete TITLE [Jchange [ Addition
e BORNSTEIN, RITA v
STREET ADORESS 12222 US HlGHWAY 27 NORTH STREET ADDRESS
Ciy-ST1-21P DAVENPORT FL 33837 CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
- STREET ADDBESS s ox e N STREFTADNDAESS s .-
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the regieiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed or on an atiach % with an addiesy, wit kg empawere

SIGNATURE: M%W A ﬂaw ley, | g0l 634242907

Iﬁ?mrune AND TY$EIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ I Dad Dayhme Phona #

CR2E034 (10/00}



