2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N95000005882, - Mar 12,2001 8:00 am*
I EmiyName. ' Secretary of State
THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR 03122001 90024 013 ****6] 25
Principal Place of Business Mailing Address
6730 EPPING FQRREST WAY 6730 EPPING FORREST WAY
#107 #107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
e s v DR O

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

City & State City & State 4. FEIl Number Applied For

59-3352837 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ ?8'75 A_ddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o CEm— D R nanid Name e - - - = H

POLLAK. LEWIS B SR Street Address (P.O. Box Number is Not Acceptable)

6730 EPPING FOREST WAY N.

#107
JACKSONVILLE FL 32217 City . FL Zip Code
8. The above named entity sutimits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
TIRE DPT [ pelete TITLE [ Change [ Addition g
NAME POLLAK, LEWIS B NAME S
sreer soovess | 6730 EPPING FOREST WAY N. #107 STHEET ADDFESS 5
orv-st-2@ 1 JACKSONVILLE FL 32217 ciry-S1- 2@ @
e DPT 1 Delete T - Othange I Addiion | &
NAME POLLAX, BRENDA B NAME
staeet aoDRess | 6730 EPPING FOREST WAY N. #107 STREET ADDRESS
GITY-ST-2ZIP JACKSONVILLE FL 32217 CITY-ST-2IP
JIET T B 5 | I O o o [JDelele e | TE e e s . o an ey . <[Change- [ Addition-| ...
NAME POLLAK, LEWIS B JR NAME
STREET ADDRESS | 1879 MIDDLETON RD STREET ADDRESS
CITY-ST-21P HUDSON OH 44236 CITY-ST-2tP
ME D O Dekete THLE O chenge [ Addition
HAME POLLAK, WILLIAM D. II " NAME
STREET ADDRESS | 2189 KEATS DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE D 1 Defete TITLE [ Change [ Addition
NAME POLLAK, KAREN E NAME ‘
sReeT ADDRESS | 6251 MARY KITCHENS RD STREET ADDRESS '
CITY-ST-2IP MILTON FL 32583 CITY-5T-2IP
TILE (3 Celata TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repott is true an

changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE:

does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowerad 1o execute this report as required by Chapter 617,

Florida Statutes: and that my name appears in Block 10 or Block 11 if

BT R PR SRED
N OF SJSNIGPOF

SIGNATURE AND T\"PE%OVRI D R OR DIRECTOR Da
7 m a2 S

j/}/'/D/ _ ,@4- 732-3045

Daytimea Phone #




