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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084092 Jan 18, 2000 8:00 am

LsE:\i;;E;a;eBEAuw INC. Secretary of State
’ 01-18-2000 90068 039 ***150.00

Principal Place of Business Mailing Address
PALM BEACH POLO CLUB P.O. BOX 210413
208 WIGHTMAN DRIVE W. PALM BEACH FL 334210413

WELLINGTON FL 33414

NI

I

|

2. Principal Place of Business 3. Mailing Address ||||"II| "I ||'
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State | a. FEI Number | |Apptied For
- ég - 69a59% _Iq—] o | INaragn
L - Country - | 4R Country 5. Certificate of Status Desired ] $8.75 Aditional
o ' T - - ; - Fes Required - ~
6. Neme and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent
- Name
SAVAGE' BARBARA . Street Address (P.O. Box Number s Not Accepta-ble“)m“ T
PALM BEACH POLO CLUB
2108 WIGHTMAN DRIVE
WELLINGTON FL 33414 ) e
: City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signzture, typed or printed name of ragistarad agent and titie if applicable. {NOTE: Registered Agent signature raquired when seinstating) DATE
9. This .clorporati:.)n is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Added 10 Fesés
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TITLE Clchange [1-°™
NAME SAVAGE, BARBARA ‘ NAME
steeeT anoRess | PALM BEACH POLO CLUB, 2108 WIGHTMAN DRIVE STREET ADDRESS
o-s-2 | WELLINGTON FL 33414 CHTY-ST-1
TLE (7 Delete e Dot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) CiTy-8T-27 o e v e i s -
TLE o O pelete e ClChange [ °:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMe 7 Delete e Gt O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ pelete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TE ) O pelete e [CIcChange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP

13. | hereby cerlify that the information supgfied with this filing does nat qualify for the exernption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee 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 55, with all other like empowered. sz /

-

SIGNATURE: __ /SIS e AERAREAGS SAVACE  /5/2000  790-0239

if&ununw RINTEQLIAME OF SIGNING OFFICER OR DIRECTOR ¥ Date - Daylime Phore #




