2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327758

1. Entity Name

POLARIS SHIPPING CORPORATION

Principal Ptace of Business

1114 8W 3RD ST
P O BOX 214

BOYNTON BEACH'FL 33435"

Mailing Address

1114 SW 3RD ST
P O BOX 2t4
BOYNTON BEACH FL 85746-3851

2. Principal Place of Business
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3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Certificaie of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

POMEROY, JOHN €
1114 'S W.3RD.ST P O BOX 214
=" BOYNTON BEACH FL 33435

u'

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

7. Name and Address ot New Registered Agent

e Emapptmatmy LURZ, L

Street Address (P.O. Box Number is Not Acc
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Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent sighature raquired when reinstatng}

./ DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects 1o do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TILE > Wl"—ﬂﬂ _j’ﬂ/f/{./’f [(Fchnge [ Addition
vae .. | POMEROYJOHN.C P . I A y s fp,ﬂo//tt/ﬂwf"ﬁ d
STREET ADDRESS | 1914 SW 3RD ST STREET ADDRESS ZB7/ AT Yl
CITY-ST-ZP BOYNTON BEACH FL CITY-ST-2IP TS,
TITLE ov O pelete TTLE [] change [ Acdition
NAME PARK,LAURA NAME
STREET ADDRESS | 355 BUENA VISTA DR E. #709W STREET ADDRESS
CiTY-ST-21P SAN FRANCISCO FL CITY-ST-2P
TITLE S0 [ Delete TITLE [ Change [ Acdition
NAME DIAZ, DIANE NAME
STREET ADDRESS | 2635 NW 415T STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-21P
THLE O telete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CIFY-S§T-2IP
TITLE [ Delete TITLE OJ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TMLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-STET T T - CITY-ST-21P o e ———— - . - .

13. ! hereby certify that the information supplied with this filiné db;as no} qiuahfy for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a%ll othery)wered,
SIGNATURE: T P

S0 587 /658

?/ Y

SIGMATURE AMPED OR PRINTED NAME OF£IGNING CFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



