2001 UNIFORM BUSINESS REPORT (UBR) FILED

b, El
DOCUMENT # P96000058660 Apr 19, 2001 8:00 am
T Enity Name ecretary of State

BASS/POINCIANA PLAZA, INC.
04-19-2001 90318 050 ***150.00
Principai Place of Business Mailing Address
3412 DUCK AVENUE C/O NISIVOCGIA
KEY WEST FL 33040 5 EMERY AVE ==
RANDOLPH NJ 07869 '
us
F P v AR ITA R
Suite, Apt. #, glc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22.3454077 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 58'75 ﬁ}dditionai
ee Required

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

pE— JEI—_— _ —_— —— RN ~| Name -— - _- e Em = e e e e e
(SEOEODIL:{I[EMTI‘?GB IQTR Streel Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33040

City ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Aganl signature requirad whan reinslating) DATE
9. This f:prporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax illmg rgquuemem and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

". CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oslete TILE [ Change [ Addition

NAME BASS, HOWARD HAME

streer aporess | POST QFFICE BOX 5075 STREET ADDRESS

crv-st-20 | ASPEN COLORADO CiTY-ST-2IP !

TITLE sD ‘ O oelzte TILE O change [ Addition

NAME BODNER, MICHELLE NAME

sTreeT ADDRESS | BOX 5078 N/A STREET ADDRESS

orv-st-zp | ASPEN CO CITY-5T-2P

TLE D ;- O oelete e [ Change  [J Addition
*-NAME NISIVOCCIA, RAYMOND - =vv— - == -7 2w R - - | =~ - T T w3 mmm— -

streer aporess | 41 HIGH AVE. STREET ADDRESS

Ty -ST-21P RANDOLPH NJ CITY-5T-2IP

TITLE VO O] Detete TITLE ' [ Change [ Acdition

NAME NISIVOCCIA, KATHERINE NAME

streeT AnoRess | 41 HIGH AVE. STREET ADDRESS

crv-s1-0P | RANDOLPH NJ CITY-5T-2IP

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE } [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 attachment with an address, with all other like empowersd.

SIGNATURE: MAXL@W /Q/“jﬂ{odb 1StVocejs }//7/,/ 773 FAP~/FN

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTCOR / Dhte Daytime Phona #

CR2E034 (10/00)



