B Er)

 E———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001142

1. Entity Name

KEEP POLK COUNTY BEAUTIFUL, INC.

May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90166 028 ****70.00

Principal Place of Business Mailing Address

1252 GOLFVIEW AV 1252 GOLFVIEW AV
BARTOW FL-33830 BARTOW FL 33830
us - us

= Wy ow g ey

2. Principal Place of Business 3. Mailing Address

RO

N

Ull

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

City & State City & State 4. FEI Number Applied For
59"3233346 Not Applicable

Zip Country Zip Country W?S Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I wsr STt Lt R T s, T e S e |

M Derncdaite “Tina Varaa b

'CONE. JENNIFER StrecLAd
1252 GOLFVIEW AVE l ¥3
BATOW. FL 33830

ress (P.0O. Box Number is Not Accaptable)
b €orye i’Fn s &l =4

City LQX[.Q,‘O"\O)

FL | 8%%s

8. The above named entity submits this statement for the purpese of changing its registered office or

SIGNATURE = m ,ﬁ\.aw./ﬂ\—ﬂ—‘[ﬂul‘ N

BERNANETTE THAVARATAL PRESINENT 4 -3-043,

registered agenl, or both, in the state of Florida. '

+Stgnature, typed or printed name of registered agent and titlg if !pplicabf&.
i

(NOTE: Ragistered Agent signature required when rainstating)

' DATE

=
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE VD [ Detete TMLE waﬂge [ Addition S

NAME DARNELL, KEVIN NAME b[\ On &

STREET ADDRESS | 1252 GOLFVIEW AVE STREET ADDRESS ~ %@ 8

cmy-s-2F | BARTOW FL CITY-5T-21P y w

TIMLE PD 7 Delste TITLE 2] . Change [ Addlion | 55

NAME CONE, JENNIFER NAME Cone., "Swm‘??f ®

STREET ADDRESS | 1252 GOLFVIEW AVE STREETADDRESS | Do) Magno Via. Ave 48P <w

CTv-sT2P | BARTOW FL oITY-§T-2P L Ynter fakn (KL BISFEO

MmE m O Deiete TITLE YD . $=Pchange [ Adition
=Name=z>=o THAVARAJAH;<BERNADETTE - -~ SRR P Se—— '—-‘I\'.MM@\)Q/\'\-—L ‘59.._’.1355.‘4£'—.f.- B

STREET ADDAESS | 1252 GOLFVIEW AVE sweTaboress [ A G Bl Loedrie Ienlins IV

ur-s-zp | BARTOW FL CITY-ST-20P Lallelod " F . 33§

e [ Delete e s {J Change Addition

NAME NAME mejers, Joan e ¢ e

STREET ADORESS smeraoniess | ) GG S[anghine DRIVE

OITY-ST-ZPP CITY-5T-21P L_o.,\(,da”a! , Foo 33 39

TITLE O pelete TILE T ) [ Change ddition

NAME NAME Gallp, TeC) - S p

STREET ADDRESS streer sonvess | tOR 8O O VY Lﬁi S

CITY-87-2P un-stzP | O\ M C}\H L > %

TILE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§T-2p OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the receiver or trustae empowered

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /BGHEIAE REDINRER

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that i
to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AMETTE TUAVARAJAH  4-3-02 (863)gg 7407

I am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Pheng ¥ g & ™3 ™~ £33




