2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N95000005882 FILED
1. Entiy Name Feb 16, 2000 8:00 am
THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR Secretary of State
02-16-2000 90061 033 ****g] 25
Principal Place of Business Mailing Address
6730 EPPING FORREST WAY 6730 EPPING FORREST WAY
M7 #O7
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2662
us us
T v 0 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3352837 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 §988 Zg}lﬁ:i;;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - - - -
POLLAK. LEWIS B SR Street Address (P.O. Box Number is Not Acceptable)
6730 EPPING FOREST WAY N.
#107 ‘ .
JACKSONVILLE FL 32217 Gty FL | “PCo®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed o printed name of registered agent and tite if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE‘NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
‘FEE IS $61.2 Teust Fund Contribution. O Added to Fees Department of State
10. C ’ * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE DPT . O petete TIMLE [ Change [ Addition
NAME POLLAK, LEWIS B NAME
STREET ADDRESS | 8730 EPPING:FOREST WAY N. #107 STREET ADDRESS i
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P
TITLE DPT ] Delete TILE [ Change ] Addition
NAME POLLAK, BRENDA B NAME
steer aooress | 6730 EPPING FOREST WAY N. #107 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32217 CITY-ST-2IP
wme ~ - |DPT 1 pelete TILE - ——— ] change ?Addiﬂon
NAME POLLAK, LEMS B JH NAME
STREET ADDRESS | 1879 MIDDLETON RD STREET ADDRESS
o2 | HUDSON OH - CITY-ST-2P L4y 1A
TITLE D O Delete TTLE ] Change mudition
NAME POLLAK, WILLIAM D. Ii NAME
STREET ADDRESS | 2189 KEATS DR STREET ADDRESS
om-sm-72 | PENSACOLA FL - CITY-ST-2IP 52‘63
TLE D C Delete TILE [ change [ Acdition
NAME POLLAK, KAREN E NAME
sTReET aDDRESS | 6251 MARY KITCHENS RD STREET ADDRESS
CITY-ST-2iP MILTON FL 32583 CITY-ST-ZIP
TITLE [ celete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer o director
of the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'l/‘\*ﬂ)u/h‘l'ffmp Prtent 7//0/ 2000 §0%4-73 2. 3045 |

SDGNATURE)ND T’PE%OH PRHEB NA%OF ﬂfNIN?zFFI%D!RECTOH Date Daytime Phone #



