2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am§

1. Entity Name Secretal ’f Of State B
MONTCLAIR FAIRWAY ESTATES BUILDING CORPORATION 03-25-2002 90078 022 **%150.00
Principal Place of Business Mailing Address
1400 GULFSHORE BLVD. #223 1400 GULFSHORE BLVD. #223
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Malling Address . ”""II} “”l“l I“" "“I "”l IIM IIH' ll”l ||||' I“Il mu m‘ llll
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 55 0 Applied For
706789 Not Applicable
i G t i he
Zip ountry Zip Country 5. Certficate of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: ST ) R Name - - - B
PAUUCH' JOHN Il ) Street Address (P.0. Box Number is Not Acceptable)
801 ANCHOR RODE
# 203
NAPLES FL 34102 City FL | ZpCove
8. The above narmed entity Sme B /Hurpose of changing its registered office or registared agent, or both, in the State of Florida.
o .
< /e/-
—
SIGNATUB: 3/8/e =
Signature, lypedj printsd name of registered agent and title if applicable. (NOTE: Registsred Agent signaturs required when rainstating} DATE
9, ’Tni&;gm@mmf{gible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 ) - )
10. E
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° iﬁgtlgzr%aggslr?;uiz:ncmg 0 fdsc;egl‘:!ow!lae);sse
(See criteria on back) 0 Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ pelste TITLE [JChange [ Addition | S
NAME BARON, AVI NAME =22
sTREeT AnoRess | 1400 GULFSHORE BLVD. #223 STREET ADDRESS §
CITY-$T-20P NAPLES FL 34102 CITY-ST-2IP w
iy
TITLE [ pelete TILE [ Change [ Addition | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-5T-2IP
TITLE i 7 pelete THLE ) o : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2IP . CITY-ST-ZIP
13. | nereby certify that the information lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple 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 diractor
of the corporation or t uslee 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 gt an address, Il other like empowered.
SIGNATURE: AN ST E U T e 3/7%‘7, 236 2t -7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DW " Date Daytime Phone #




