2003 FOR PROFIT CORPORATION

FILED
Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SALANA AT THE POLO CLUB INC.

P93000066950

Principal Place of Business

ONE WOODRIDGE CENTER DRIVE

Mailing Address
1163 RT 22 EAST

SUITE 510 MOUNTAINSIDE MJ 07092
WOODBRIDGE NJ 07035 us
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-21-2003 90135 001 ***550.00

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 04380 Applied For
6 79 Not Applicable
Zp Couritry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
. ) Name
pogn N .- .ESGH,,.* e et —— 3 o —r o = TR —
= ,{;Pllj_Kﬁ‘{\LSS_ETB,M_ T S S S T T T T SRS |~ Srgt AU OTeSE (PO BOX NG N‘t AoCeptagle) — - -
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

¢ Cily

‘ !

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicable.

[NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10} OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

e P [ Dalete TTE [ change [ Addition
HAME FISCH, MARK NAME

stheer omress | ONE WOODBRIDGE CENTER DRIVE STREET ADDRESS

cry-st-z¢ { WOODBRIDGE NJ 07095 CITY-ST-2P

TITLE VP O Dalete TILE [ Change [ Addition
NAME FISCH, ERWIN NAME

staeet anpaess | ONE WOQDBRIDGE CENTER DRIVE STREET ADDRESS

crv-st-ze | WOODBRIDGE NJ 07095 CITY-ST-2IP

TITLE S [ pelete TITLE [ Change [} Addition
NAME _ W]LF LEONARD e ol e e e .

StREeT ADDAESS | 820 MORRIS TKP™ ™ T T T T TN stmeEy aboRess )

cr-si-ze | SHORT HILLS NJ 07078 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- SszlP

12, [ hereby certily that the information supplied with this f||m§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida StatUtes. | further certify that the information

indicated en this report or supplemental report |
of the corporation or the receiver or frustee g
changed, or on an attachment with an agdfe

SIGNATURE:

ue an

L emoowere

ARED

S e

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
peweredgrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b mll:'oF We OFFICER OR DIRECTOR

Date Daytima Phone #

1Iv  S0e8L10

CR2E034 (4/03)



