| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # G32849 ecretary of State

1. Entity Name 04-16-2003 90137 006 ***150.00
POLO PARK DEVELQOPERS, INC.

AHE 37

Principal Flace of Business Mailing Address
12222 US HIGHWAY 27 N 12222 US HIGHWAY 27 N Tt -
DAVENPCRT FL 33837 DAVENPORT FL 33037

s * MM AR AR AR

2. Principal Place of Busines 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[ CHECK HERE {F MAKING CHANGES

7 Ity & State .- . ) City & State 4. FEI Number 59’228%72 Appiied For
“ ‘ QIS N F"r} FC— - _t sa__w- Y’ Fc_"_ﬁ T B o = |- ~Inot Applicable |
Zip Country $8.75 Additional

[Is] Country i .
3 33{%1 ug A f’)'sgq—y L S 5. Certificate of Status Desired O Peo 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 Acceplable)
12526 US HIGHWAY 27 NORTH
DAVENPORT FL 33837

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE : -
e e Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signalurg raquited when raingtating) DATE
= FILE NOW!!! FEE IS $150.00
9, Election C ign Fi i
Aeray 1,000 Fos wilboSS5000 | et Is o $5.00 ua
"Make Check Payable to Florida Department of State ' ! b
10. - -, JOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD J Delete MLE [ Change [ Addition
NAME BORNSTEIN, DAVID S . NAME
streer avoress (12222 US HIGHWAY 27 NORTH STREET ADDRESS
cy-st-zie - [DAVENPORT FL 33837 CITy-ST-21P
TMLE " NPD . O Delete TITLE [T Changs [ Addition
NAME BORNSTEIN, RTA" NAME
STREET ADDRESS {12222 US HIGHWAY 27 NORTH STREET ADDRESS
orvsrze  DAVENPORT FL 33837 T T e ToT R oY-st-ae - T ) T Tt T et
TITLE O petete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
THLE . O pelete TITLE [} Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-7IP
TILE . 3 pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all other lj mﬁ.‘l‘fﬁ‘_‘fd

e i

SIGNATURE: ___ BT, SQUIRED L{‘/IJ.‘{D'} Y23 Y24 2Md>

SIGNRLARE AND TYPED OR PPAVZH NAME OF 5| ICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



