2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000067478 Feb 02,2001 8:00 am
+¢ Entity Name
POI:O PARTNERS, INC Secreta ) Of State
’ ) 02-02-2001 90247 042 ***150.00
Principal Place of Business Mailing Address
11839 HIGHLAND PL. 11839 HIGHLAND PL.
CORAL SPRINGS. FL 3301 CORAL SPRINGS. FL 33071
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0938172 Applied For
Not Applicable
Zi Count i i
P ountry Zp Country 5. Cerlificate 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
] o o Name .
- DUBROW DUKER & ASSOCIATES,PA.- T -.-St set A;ic;r.ess‘;PO ;ox Nu;'nb'e—r‘is Né; A;:ce tali;le) —
I A
2832 UNIVERSITY DR. P
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 1 ) - )
o . 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fundag';’;'ﬁgu“:r‘:"c'”g 0 ﬁg—g?uh;:lésﬂe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TiLE PD , [ Delets e [ change [ Addition
NAME OPPENHEIMER, PETER NAME
smegraoress | 11839 RIGHLAND PL. STAEET ADDRESS
on-s7-2r | CORAL SPRINGS, FL 33071 CITY-S5T1-21P
TTLE ) O Delete TITLE Clchange ] Acdition
NAME OPPENHEIMER, KENNETH NAME
stReeT anoress | 11839 HIGHLAND PL. STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS, FL 33071 oiTY-s7-2P
TME [ Delete TIMLE [JCrangs [ Addition
NAME NAME
STREET ADDRESS o o T T T o e aoReSS | T : T o T e e
CITY-ST-ZiP CITY-S1-21P
TITLE O peletz TITLE [CJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Defete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-S1-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trie 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 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: ¢ W'/,'\A_te-? PR Offem 1 mre 1=-3%- 0/ R 3YT-SYoo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

VIS

CR2E034 (10/00)



