FILED
2001 UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT # P97000002875 | Jg';c?.ﬁ;gl?)? },fsg‘t’;’tgm

1. Entity Name

CRYSTAL BAY AT POLO CORP. 06-08-2001 900035 008 ***150.00

Mailing Address

4000 N FEDE 2994051

2 Pnnc:l Place of Busingss 3. Mailing Address ”""I"“”l" II |I ||| "l " I|| "
ﬂLAHow&DIL . S Bari |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

Not Applicable

City & St City & State 4. FE! Number Applied For
Poten Flomon 650718413 .

DC\D
Lguntry U M~ Zip . Country 5. Certificate of Status Desired O $8 75 Additional
‘?; (1 '3 (l Fee Required
__6._Mame and Address of Current. Reglistered. Agent  — - - 7.-Name and Address of New Reglstered Agent

e /Pg(mc( KanoV

Strect Address (P.O. Box Number is Not Acceptable)

[9060 Fof LP=DING UA -
“orce Kphe FL | B8°§y34

B. The above named entity submits this statement for the purpose of changing its “egistered offica or registered agent, or both, in the State of Florida.

SIGNATURE /7') /-\

BORGA RATON FL 33431

R 4
Skignaru#ewned name of ragistared agent and title if applicabls. {NOT Registerad Agent signature required when reinstating) DATE [" I { / 0 /
Ldl m L4
9. This corporation is efigibls to satisly its Intangible FILE NOW l FEE 1S $150 00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be[$550 00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payal le to Department of State

1. OFFICERS AND D!IRECTCRS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPVP O Delete TILE ’< AnOV [] Change [ Addition

NAME BRUCE, KANON/ HAME

STREET ADDRESS 19060 Fox LANDING DR’VE STREET ADDRESS

CITY-ST-2IP BOCA HATON FL 33434 CITY-ST-2IP

TITLE DS T Delete TITLE [ Change  [] Addition

NAME KANOV, LINDA NAME

STREET ADDRESS 19060 FOX LAND|NG DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CITY-5T-2IP L
—f- W —— - T I Delete N onE - - [ Change (7 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TILE O pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES

CITy-ST-2IP CITY-$t-2IP

TILE [ pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -8T1-2IP CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

13. | heraby cartify that the information supplied witl
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

is filing does rot qualify fo the exemption stated in Section 119, 07£f J(i}, Florida Statutes. | further certify that the informeition
rue and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
owered 1o execute this report 1s required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

o 4/(/0/ I 99{ 9os ¢

IR DIRECTOR Date Davtima Phone #

SIGNATURE:

SIGNATURE 'RINTED NAME OF SIGNING OFFICER

CR2E034 (10/00)




