2000 UNIFORM BUSINESS REPORT (UBR)

2 FILED

DOCUMENT # 559320

1. Entity Name

THE POLO GRCUP, INC.

l Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90100 042 ***150.00

Principal Place of Business

TAMPA FL 33618

Majling Address

12966 N DALE MABRY HWY 12966 N DALE MABRY HWY
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1801935 Not Applicable
Zi . Cou 2i Coun "
P ountry P Y 5. Certificats of Status Desired D 38‘75 A_ddmnnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ——— -

POLO, MARIO
12966 N DALE MABRY HWY
TAMPA FL 33618

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

City F L 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.
!
'-~~-: e, i
SIGNATURE e = . _ - _
: . simatura 1yped ar pﬁrlted name of reg:stered ngerﬂ and title if :pplu:zble. » (NOTE: Registered Agent signaul'u' required \'nhen reinstating) DATE l' : '

‘9. Th:s corporahon is ehglble to sabsfy rb !ntnnglble

.<Tax filing requirement and elects to do so.
{See criteria on back)

'$5.00 MayBe
Added to Fees

10 Electron Campalgn Fmancmg -
Trust Fund Centribution.

1. OFFICERS AND DIR| 1 ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e PVDT [] Deate TME- ' ‘ [] crrge [ ] Addtion | 33
NAME POLO, MARTO NAME <
sTReefacress { 1 2966 N DATE MABRY HWY $TREET ADDRESS §
ov-sr-2> |TAMPA FL 33618 oTy-sr-2p B
TnE [ Delete nne [ ] crage [ ] Addtin | 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY - ST-2P CITY - 5T 2P

TITLE [[] pese TME [ ] Crags [ ] Addtien
NAME NAME

STREET ADDRESS T T YstreeTapomess [ T -

oY -§T-29 Y - 5T 2P

TITLE [[] peue TME [] Crange [ ] Addtin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY - ST-2P

TIME D Defete TE | [:l Changs D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

€Ty - §T. 2P CITY - §T-2P -

me - —]. ... o o [[]vdse | fmE _ P [] crange [ ] Addtion
NAME. - - - ] - i T - PR R .

STREET ADORESS |: s e v . a ) smssnnnness T 1 Wit L 7;. .. T

CITY - ST - 2P -~ Fpun ol - CiTY 5T- 3P~. ] AL S U e O U IR )or

anfon'natlon indicated on this report or supplemental repal

SIGNATURE:

13. 1 hereby certify that the information supphed with this fi lmg does not qualtfyfor the exemption stated in Section.119.07(3)(i), Florida Statutes, | further certify that the

and accurate and that my signature shall have the same legal effect as if made under oath; thatlam an’
e o thls report as reqmred by Chapter 807, Florida Statutes; and that my name_appears _'

U—\q —on

SIGNATURE AND TYPED OR PRINTED NANEE OF sro@mcsn OR DIRECTOR ; Date

Daytime Phone #

STFFL32381F.1

IO

POTE) ~S



