2001 UNIFORM BUSINESS REPORT (UBR)

-~

DOCUMENT # P93000066950

1. Entity Mame

SALANA AT THE POLO CLUB INC.

Principal Place of Business

8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

us

Maiting Address

Us

8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Busingss

Qng woellordy Conlee D

3. Mailing Address

[1b3 ¥T 22-Efid

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90161 020 ***150.00

V0038481

VAR ENARIRIR

[0

Suite, Apt. #, efc. & Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
Sau l{ lo
City & Sdate N — City & Stati N 4. FEI Number 65 04380?9 Applied For
oo Lary %{z N3 Y o V\iﬁ- VNS &e_ /\LT Not Applicable
Zip ) v Country . Zip Country . . $8.75 aaditionai
. . 5. Certificate of Status Desired O . xaditiona
02095 WA CI1092 WS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T
PINKWASSER‘ A ESQ Street Address (P.O. Box Number is Not Acceptable)
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The abave 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 ageni and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
10. Electi F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 May Be

{See criteria on back) O Make Check Payable 1o Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TWTLE P (] Delete TITLE P R Change (] Acdition | 3
NAME FISCH, MARK NAME Mvarle Tha \ . ) 5
STREET ADDRESS | 8231 MUIRHEAD CIRCLE STREETADDRESS | O & 00O \0" Vdge Cende~ Drive ¥
orv-si-2¢ | BOYNTON BEACH FL 33437 s | Keodbridee NI OIS 0
TITLE VP [ Delste TITLE Ve c A: T Change [ Addition g
NAME FISCH, ERWIN NAME Risk, Zunns . .
STREET ADDRESS | 8231 MUIRHEAD CIRCLE sTeETAoRESs | O sood o Goniar Dyivee
Lny-s1-2p BOYNTON BEACH FL 33437 CIFY-8T-2PP Woodlridg T o070%7
TITLE 8T [ Delets T1LE < - “KTChange [ Addition
NAE WILF, LEONARD NANE oo \E leoward
stReeT A0oRess | 8931 MUIRHEAD CIRCLE STREETADDRESS | @230 vhOr© N
Erry-sT-21P BOYNTON BEACH FL 33437 CiTY-ST-ZP Swer® WiMs NT © 20728
TITLE AS B Delete TITLE [ Change [ Addition
NAME PINKWASSER, ALAN ESQ NAME
saeet AoDREss | 8931 MUIRHEAD CIRCLE STREET ADDRESS
erY-sT-2P | BOYNTON BEACH FL 33437 Cly-57-2p
TITLE 1 pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-70P CITY-ST-71P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21 CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: AP T 22>

"‘: *f/w

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Daie Dayime Phone #




