2000 UNIFORM BUSINESS REPORT (UBR)

FILED

vnnnmed

DOCUMENT # P93000063064 Mar 04, 2000 8:00 am

1. Entity Name

POLO PARTNERS, INC. Secretary of State

03-04-2000 90101 024 ***150.00

Principal Place of Business Mailing Address
C/O ALBASNESE & SONS 551 NW 77TH ST
BOCA RATON FL 33487 STE 101
s BOCA RATON FL 33467-1330 A
us . ‘.' _ ’ ':_ ’
| meeramranre |11 1T ITHTRIEED
2. Principal Place of Business 3. Mailing Address . ‘ ":' A=
5 5 | N. W- A eet
Suite, Apt. #, etc, Syite, P;pl. #, elc. DO NOT WRITE IN THIS SPACE
O '\‘ TN bg
City & State ity & State 4. FEl Number Applied For
%DLP\“ B‘Q_k_br\ . F - 650441372 Not Applicable
Zip Country ip Country . ) $8.75 Additional
éa\_l % 1’] u s A_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
POPKIN & SHURPIN, P.A. Street Address (P.0. Box Number is Not Acceptable)
2499 GLADES RD.
SUITE 114
BOCA RATON FL 33431 oy TR

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 Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Ragistered Agant sigrature required when reinstatng) DATE
9. This Eorporatign is eligible to satisty its Intangible FILE NOWi!! FEE lS‘ $150.00 10, Election Campaign Finanzing $5.00 May Be
Tax fllmg rc_aquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 10 Fees
(See criteria on back) d Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition

NAME ALBANESE, LEONARD A NAME

STREET ADDRESS | 551 NW 77TH ST. STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-7iP

TITLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP cITY-ST-2IP

TITLE [ Delete TIME O Change [ Adcition
" NAME o o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

e O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE O velete TITLE ClChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-S8T-ZIP

13. 1 hereby deriiﬂa that 1he information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report 15 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: NG00 aacaid R AVoanese  olodls  (Qe)T14-137y

SIWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytms Phone #

CR2E034 {9/99)



