2002 UNIFORM BUSINESS REPORT (UBR) FILED

19 :
DOCUMENT #  P93000063064 Jggcre’tz%g? %)fSS(t)gtgm

1. Entity Name

POLO PARTNERS, INC. 06-19-2002 90459 011 ***550.00
(L)/
Principal Place of Business Mailing Address
G/O ALBASNESE & SONS 551 NW 77TH ST
~ BOCA RATON FL 33487 STE 108

. w M 00 R

2, Principal Place of Business [ <gr= 3. Mailing Address
1200 5. Ralre?sS &% 1300 =, FoGefs BRue

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
S Te Qe FEi

City & State ity & State Applied For

4, FEI Number
l?)OC_.;L ﬁA"—OH ‘F‘L, émﬁ ZA'FO“ . "F'L- 65-0441372 Not Applicable
Z’g’j 4%-—? Count&'ﬁq %p%ﬁ—, co% 5. Certificate of Stalus Desired O gga'gqu‘i?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

POPKING SHURPIN.PA.~ ~ ~~ 7 — ~— i/ - -
2499 GLADES RD.

SUITE 114
BOCA RATON FL 33431 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

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, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This ggrporatic_m is eligible to salisfy its Intangible FILE NOW!!T FEE ES") $15000 - 10. Election Campaign Financing $5.00 way B
Tax f|||nlg rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE IXfChange [ Addition
NAME ALBANESE, LEONARD A NAME
swmeer aooress | 551 NW 77TH STREET, STE. 108 s aoniess | L e ©. LoGeRS QiktLe, A=
omv-st-zp | BOCA RATON FL 33487 CITY-S1-2P bock RAfem , Fo 224877
TITLE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
TTLE [ Delete TITLE D) thange [ Acdition
NAME l NAME
STREET ADDRESS s . ~ K sTREETADCRESS™[ T -
CITY-ST-71P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Adcition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP B ; CIFY-ST-ZIP
TIMLE [ Delete TITLE [J change  [] Addition
NAME B NAME
SIREET ADDRESS D * | seeer avoress
CITY-ST-ZP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

HRE REQUIRED &/13/02 Sul- 9941375

SIGNATURE:

Fy ‘
sW AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥ RUaur

"y

CR2E034 (9/01)



