2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # POO000066177 : Jan 16, 2001 8:00 am
1. Entity N
Vlllillj-\Sar;f POLO PARK, INC Secretary of State
' ' ) 01-16-2001 90056 006 ***150.00
Principal Place of Business Maiiing Address
12727 U.S. HIGHWAY 27 NORTH 12727 1.8, HIGHWAY 27 NORTH
DEVENPORT FL 33837 DEVENPOQRT FL 33837 Dﬂﬂ 0 3 4 9 5
F e A TR WA
. ._-Suite. Apt. #,.etc - Suite. Apt # etc DO.NOT.WRITE 1N THIS SPACE FERE
City & State City & State 4. FRkNumber Applied For
gq h 3 ‘g S Q)go :}—— Not Applicable
“p | Country ap Country 5. Cerfificale of Status Desied ] ?g-;"fq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
gséEEI.Eh’EE%IgTE\EEPT{JEA : Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agenl and ttle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This p_orporatk‘m‘is eligible to satisfy its Intangible ... FILE.NOW!! FEE IS'_$150.00; s == 3 0:*Eldetisn Campaign Financing $5.00 May Be _
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 - M | y
g rust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Ghange (] Addition 3
o
NAVE BOSS, DANIEL P _ e 2
STREET ADDRESS 12727 US H|GHWAY 27 NOHTH STREET ADORESS §
CIry-ST-2IP CITY-ST-2IP
DEVENPORT Fi, 33837 —
TITLE VD [ Delete TITLE [ Change  [C] Addition g
NAME MEGHANI, ALNOOR N
STREET ADDRESS 1272? US HlGHWAY 27 NORTH STREET ADDRESS
CITY-ST-ZIP DEVENPORT FL 33337 CITY-ST-ZIp
TILE 0 T Delete TITLE [ Change [ Addition
NAME COOK, MARK A MD NAME
STREET ADDRESS 12727 US HIGHWAY 27 NOHTH STREET ADCRESS
CITY-ST-ZiP DEVENPORT FL 33837 . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS - o . _ ) smeET apoRess el e - . : : ——-
CITY-ST-ZIP CITY-S8T-ZIP
TiTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2iP CITY-ST-21P
TITLE [3 Delete TITLE [] Change [T Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby cerlify 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 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 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: Mea\mn Alngold MEcua)y FANO(O|  BIvwo-3k

SIGNATURE AND TYPED QR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Y Date Daytime Phane #




