2000 UNIFORM BUSINESS REPORT (UBR) FILED

: PR LY
DOCUMENT #:-PQ 076212
Do ENT £ P980000762 - Mar 31,2000 8:00 am
MOMMA POLLA PRESENTS, INC. Secretary of State
03-31-2000 90097 023 ***150.00
Principal Placa of Business . Mailing Address
454 QUEENSBRIDGE DR, _ - 454 QUEENSBRIDGE DA. i
LAKE MARY FL 32748 R LAKE MARY FL 327466443
Suite, Apl. #, etc. Suits, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stata City & State : 4. FEI Number Applied For
59‘35250 17 Not Applicable
Zip Cauntry Zip Couniry ) R $3_75 Additional
. 5. Certificate of Status Desired O Fee Required
~ ™ 8. Name and Address of Cureent Registered Agefit ~ T---T £- | ..~ —is7, ‘Name and Address of New Registered Agent- - - -
’ Name .
. POLLA, MARY LOU . ) s Streat Aduress (P.0. Box Number is Not Acceplabls) . -
454 QUEENSBRIDGE DR. e e e
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office orAragls:ered agent. or both, in the State of Florida.
SKINATURE
‘ Signature, typed or printed name of regislered agen and bile if appicable | (NOTE: Rag:sterad AQent slgneture required whon ranstating) CATE
P I R L T N ) . H [
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect alon Finarncs X
Tax filing requirement and elects ta do =o. After MAY 1, 2000 Fee will be $550.00 ' 55:1':33&(?31 trig;lw:vnancmg - f?d 33:22’ sga
{See criteria on back) O Make Check Payable to Department of State )
Thi~nery s rae s e DFRICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE — . h l.P L S b et T D Delete HEE D Chanm ! D Additlon §
NAE POLLA, MARY LOU A L 3
smeeT oowess | 454 QUEENSBRIDGE DR _ STREET ADDRESS 3
tIY-55-2P LAKE MARY FL 32748 - CIFY-57-29 ﬁ
niLE L/ ’ 2 Dotere TME V P s R0 ) — B FThange [ Addition | O
STREETADDRESS | 130 LUBLE ST -, STREETADDRESS | (B O-MOoBLWE ST . -
orv-st2 | BLOOMFIELD NY 14469 avsrr | BRooKLYW MY 1222 ”
WET T EVPLT s SR gy et T S s e e T T Ghange () Adation
v POLLA, GREGORY o
sweeraboness | {4 ELM ST . . STREET ADDRESS ‘
Ciry-51-21P BLOOMHELD NY 14489 CITy-ST-2IP ) } - -
TME . ) ' - Ooekr - Mg ©T T T Dcrange  [JAddiion |
NAME o ) NAME
STREET ADORESS . . . ! ' STREET ADDRESS
QIryY-51- 29 : CIry-St-2IP
TE 1 cetete TIrLE O change [ Additfgn
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P _
e - ) pevete WILE O crange [ addition
NAME Name
STREET ADDRESS STREET ADDAESS
CITY-5T-21P Crry-81-21p
13. 1 hereby cenify that the information supplied with this filing does not quality for the exemplion siated in Sectian 118,07{3)(), Plorida Statutes. ) further certify that 1he information
incicated on this report or supplemantal 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 corporalicn of the receiver or rustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 If
changed, or on an altachment with an address, with all other ke emgowered. %7
/= Y /
SIGNATURE: WhiMARy (pv 7olda) 27/0d _330-30 &
A Om j 4 ‘Dus f Oayums Prons #




