2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

PV VoV Y

DOCUMENT #  P02000111228 Secretary of State
1, Entity Name 01-21-2003 90101 019 ***150.00
POLYPLANT MARKETING, INC.
Principal Place of Business Mailing Address
2255 GLADES ROAD 19959 BACK NINE DRIVE
SUITE 112E BOCA RATON FL 33498
— IO COED A
2. Principal Place of Business 3. Mailing Address
J258"GLRDES KoAd |
Suite, Apt. #. etc. 5;"7 3“'#5"‘-’":' EFEHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Resc i PATo/ 33—/02 7/3& Not Applicable
Zip Country gpg (7/ '3 / / ourtry m #_ 5. Certificate of Status Desired d ?g;g“:‘-’q t’fi‘?e‘:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - .- : - e e on m=NAME o s e e e R

KALLAN, MARK Street Address (P.O. Box Number s Not Acceptable)

19999 BACK NINE DRIVE

BOCA RATON FL 33498

City FL Zip Code

[ %
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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!T FEE 1S $150.00 ) - :
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° O ,?dsd.e(c}i?oh;g: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detate TITLE [ Change [ Addition
NAME KALLAN, MARK NAME
sTReeT aDoRESS | 19999 BACK NINE DRIVE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2IP
TILE O Delete TLE & V72 v S o O change  Cabatidition
NAME HAME GEZALY RBRESLAULER _
— — =
STREET ADDRESS STREFTADDRESS | 223 G LA DES 23, StiTE 7/2E
OITY-51-20P unstih |\ BocH Lalon . FL- 233/
TITLE ‘ 7 Delete TITLE ' ) [ Change [ Addition
TNAMETT T [t o T T -~ - NAME T e e S L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE O pelete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2F
TITLE O Detete TLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

12. | hereby cerlify‘tha_t‘_the information supplied with this fiting does not qualiy 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with ther liki powerad.
SIGNATURE: DS gl Fre ;/f/) 82/ 2Y/-762 7
ta Daytima Phone #

CR2E034 (10/02)




