2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005407 Apr 01,2002 8:00 am &
1. Entity Name ecretary Of State

THECJUPITER BEACH RESORT CONDOMINIUM ASSQCIATION 04-01-2002 90655 024 ****61.25
+ INC.

Principal Place of Busginess Mailing Address

5 NORTH ATA 5 NORTH AtA
| wUFITER FL 33477 JUPITER FL 33477

(D

|

I

2. Principal Place of Business 3. Iylail‘mg Address ”"Hm I'l m
JOO+ VUS One

Suite, Apt. #, etc. Sulte, Apt. #, etc. F 2 06 DO NOT WRITE IN THIS SPACE
City & State City & Stale- o 4, FEI Number Apptied For
-/ r///ﬁ/ { /;’6, L 650737369 Not Applicabie
Zip Country Zip Country . $8.75 additional
33 L,’[ 7 7 Us 4— 5. Certificate of Status Desired O Fee Required
=—r—=—— _—~-B;Name,and Address.of.Current Registered Agentu—cnesame e o | = a===7.-Name.and:Address of New.Registered. Agept s ——— ool
Name
P.C. N is Not A
BOOSE, CASEY. CIKUN ET AL Street Address (P.C. Box Number is Not Acceptable}
515 NO FLAGLER DRIVE 19TH FLOOR TOWER |
WEST PALM BEACH FL 33401
@ City FL Zip Cods
8.7 The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE .
Slgnature, lyped or printed nams of registared agant and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete 1 Tme [ Change [ Addition §
NAME PIROVANO, JOHN A G e
STREET ADDRESS | 551 FIFTH AVENUE STE 1916 | STREET ADDRESS ]
CITY-ST-ZIP NEW YORK NY 10176 CITY-5T-ZIP H
- - o
THLE vD o ) ) O Delets TITLE [Jchange [ Addilion | &
NAME GREHAN, KEVIN J NAME
STREET ADDRESS | 825 EIGHTH AVENUE STREET ADDRESS
CITY-ST-20 - NEW YORK NY 10019 - C = . . CITY-ST-2IP . . - . .. .
TTLE STD .. ' [ celste TIME [ Crange [ Addition
NAME PAIGE, LYNN M . . NAME
sTReeT apoRess | 9004 NLU.S. ONE, SUITE 205 | STREET ADDRESS
CITY-$T-2IP JUPITER FL 33477 ' | cirv-s7-zip
TMLE S [T Delete | e [Jchange ] Addition
NAME R | hoame
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP f CIT_Y-ST-ZIP .
TITLE [ Delete | Tme [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-5T-2IP ' CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS [| STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
12. ! 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 report is irue 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 trusige empowered 10 execulgT)is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
“changed, or on an attachment with arragdress, with all other -- Hpowered. 1
ro. f

SIGNATURE: SDlynn Muge 2 (uloz S-S m%?'




