R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

v  BiHESSO B

17 Enily o ecretary of State
SALANA AT THE POLO CLUB INC. 04-23-2002 90388 019 ***150.00
Principal Place of Business Mailing Address
ONE WOODRIDGE GENTER DRIVE 1163 RT 22 EAST
SUITE 610 MOUNTAINSIDE NJ 07092
WOODBRIDGE NJ 07095 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE _ | o omann
City & State Cily & State 4. FEI Number Applied For
65‘04380?9 MNot Applicable
Z' - - TelE B - - et
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'NKWASSER’ ALAN ESQ Street Address (P.O. Box Number is Not Acceptable)
8231 MUIRHEAD CIRCLE -
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
- S e ’ [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ] :
b g1t tust Fund Contribution. Added to Fees
(Sge criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P ’ O pelete TME O Change [T Additon | S
NAME FISCH, MARK NAME 2
sTeeet anoress | ONE WOQODBRIDGE CENTER DRIVE STREET ADDRESS §
CITY-ST-2P WOODBRIDGE NJ 07095 CITY-$T-2IP i
N [on)
TITLE VP [ pelete TITLE [ cChange [ Addition | &
NAME FISCH, ERWIN NAME
" STREEF ADDRESS” | -ONE WOGDBRIDGE CENTER DRIVE - . = || STREETADDRESS_ — e ] N
onv-st-2» | WOODBRIDGE NJ 07095 | CITY-5T-2P ]
TILE S O Celete TILE [ change [ Addition
NAME WILF, LEONARD NAME
STREET ADDRESS | 820 MORRIS TKP : STREET ADDRESS
CITY-ST-2tP SHORT HILLS NJ 07078 CITY-5T-7P
TITLE [ palete i3 [ Change {7 Addition !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-3T-7IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail 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 Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.
* '/‘. A N ' - PO RSN -
SIGNATURE: Q—‘, — %GA Lt #’7?3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # ( l




