2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005554 .
et , Sgp 08, 2000 fSSOO am
STUART 95 PLAZA PROPERTY OWNERS' ASSOCIATION, IN ecretary of State

. 09-08-2000 90006 010 ****g] 25
Principal Place of Business Mailing Address
WMARVIN ROSENBERG ®MARVIN ROSENBERG -
125 CHATEAUX DR 125 CHATEAUX DR -
PALM BEACH FL 33480 PALM BEACH FL 33480 puvIILg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0737332 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired 0 gg;;esq Lo:gecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - - AT s m  —e—e— . |. Name R T et — e
ROSENBERG, MARVIN Street Address (P.O. Box Number is Not Accepltabie)
125 CHATEAUX DR.
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 way Bo ‘ Make Check Payable to
Aster September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TTLE [CdChange [ Addition
NAME ROSENBERG, MARVIN NAME
streer anoress | 126 CHATEAUX DRIVE STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 33480 . CITY-§7-2IP
TMLE D O Delets 1MLE [J Change [ Addition
NAME SWEREN, MARTIN ' NAME
stReeT aDoRESS | %322-B ROYAL POINCIANA PLAZA STREET ADDRESS
cre-st-zp __|_PALM BEACH FL 33480 N CITY-ST-21P ‘ ‘
TINE D Clpeete  Fmme 7 ° 7 77T omewTm o oae S —lChange - [ Addition
NAME LEVIN, STEPHEN A HAME
STREET ADORESS | %322-B ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-7IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADBRESS
CITY-ST-2IP A CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 palete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
And accurate gnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
L report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 7/14 co 50 ~£55-22(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OVDIRECTDR Date Daytime Phone #

12. | hereby certify that t
indicated on this re
of the corporation of ¢
changed, or on an 4t

SIGNATURE:

CR2E037 (5/00)



