2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT# N9B000005407 | MR TN S

THE JUPITER BEACH RESORT CONDOMINIUM ASSOCIATION 03-20-2001 90023 020 ****61.25
Principal Place of Business Mailing Adldress
5 NORTH AlA S NORTH A1A .
JUPITER FL 33477 JUPITER FL 33477 ‘
P s AR 0 G ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0737369 Not Applicable
Zp Country Ze Country 5. Gertificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - ) = : T e e ) -Name - . - bR - - -
BOOSE. CASEY, CIKLIN ET AL Street Addrass {P.O. Box Number is Not Acceptable)
515 NO FLAGLER DRIVE 19TH FLOOR TOWER |
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TIME . [ Change [ Addition
NAME PIROVANO, JOHN A NAME
STREET ADDRESS 551 F]FTH AVENUE STE 1916 STREET ADDRESS
CITY-S1-21P NEW YORK NY 10176 CITY-5T-21P
TITLE vD O Delete TITLE [J Change  [C] Addition
NAME GREHAN, KEVIN J- NAME
STREET ADDRESS 325 E[GHTH AVENUE ) STREET ADDAESS
om-STIP | NEW YORK NY 10019-— -- CITY_ST-2IP S - C e e
TITLE STD [ pelete TITLE (JChange [ Addition
NAME PAIGE, LYNN M NAME
STREET ADDRESS 1001 N Us ONE, SU[TE 205 STREET ADDRESS
ur-st27 | JUPITER FI, 33477 omv-§1-2¢
TILE 3 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T7-2IP
TITLE {1 Delete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3X(i), Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and aggurate 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 receives-pr trusiee ampowsred 1 cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aﬂachmeh an address, with al like empowered. )
SIGNATUR Mﬂ% fﬁﬂ%@ﬁyﬁf’%/ﬁ& S/B/0] 5y 148 50r7

fmniﬁﬁz AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

“z?

CR2E037 (10/00)



