' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# POLDOO0 T B0%
Sumshire Rlodsteck | Twe.

Principal Place of Business Mailing Address

Syt Goldben Uacbour Lr.
Bow Retow FL 33432

S AME

p—
S ——

&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 S0001 029 ***150.00

B0027772

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65 -0518200 Not Applicable
Zl Countr; Zi Counti .
P uniry P uniry 5. Cerlificate of Status Desired O $8.75 Acdltional
Fee Required
6. Name and Address of Currant Registered Agaent 7. Name and Address of New Registered Agent
——— — ~} Name —_ o~ _ —— — _—

j-oﬂ;‘l-_g 3. Angqlie
SYr Geolven MHackova De.
Bou Raton, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or prnted name of registered agent and title f applicably

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible -
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back}) 8]
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fres ., 1 Delete TITLE [ Change  [] Addition
NAME TorqE A MeﬁL\' o NAME
s | S g sen b b s

och faton FL_33Y432 - ‘

TITLE Ve [ Delete TTLE [ Change  [] Addition
NAVE KRiSNVA AMC‘.’& Lie NAME
STREET ADDRESS | | " STREET ADDAESS
CITY-ST-ZIP SAmg CITY-5T- 7P
me |2 VP o [ Delete e [ Change [ Acdition |
NAME -+ Falevola p‘l"cw"’t-‘ L4 NAME
STREET ADDRESS |y STREET AGDRESS
CITY-ST-2IP SAMmE Y CITY-5T-2IP
TITLE tecsvrsr O pelete TITLE [ Change  [] Addition
NAVE Solmocaine e Docst NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZIP Semel CITY-ST-2P
TILE secrctar “ ™ Delete TITLE [J Change [ Addition
NAME MOMicA AM csl. ‘o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP A CITY-ST-71P

13. | hereby certify that the information gupplied wilh this filind dods not gyalify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleg
of the corporation or the receive
changed, or on an attachment ik

tal repop

er like e

SIGNATURE:

owered.

feb 21 oo

acfurate afid that my signature shall have the same lega effect as if made under oath; that | am an officer or director
ecute thfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ser- 3338 9284

sx;%ruae AND nrpt{gk PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Daytirme Phune &




