2000 UNIFORM BUSINESS REFURIT (UBR) ey

DOGUMENT # 671853 N eetary of Stats

_07- ke ok
POLYDOM' lNC 02-07-2000 90073 043 150.00
Principal Place of Business Mailing Address
237 LOOXOUT PLACE P.0. BOX 1656
SUITE 100 MAITLAND FL 32794 ~ L
MAITLAND FL 32751 ADD18558
2. Principal Place of Business 3. Mailing Address
1 HEBHE BHTT FEEWT LA IR0 AW 1111 mmt) wims mrmer wones memae - .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE{ Number T e
59-2006585 et
Ze Country Zip Country 5. Certificate of Status Desired O ggg?que}j
6. Name and Address of Current Repistered Agent . - .. -.7. Nameand Address of New Registered Agent--
T ) Name
ICARDL ALDO Streat Address (P.0. Box Number is Not Acceptable)
237 LOOKOUT PLACE , :
SUITE 100 | -
MAITLAND FL 32751 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature raguired when reinateting) DATE

8. This corporation is efigible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00

Tax liling requirement and elects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Agdad =

(See criteria on back} 0 - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '_ 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIHEL YOS
TE PD . ‘ 1 Cetate LE [ Change |
NAME JAQUES, OLIVIER NAME
STREET ADORESS | DOMUS, POSTFACH 197 STREET ADDRESS
CITY-ST-21P 8035 ZURICH, SWITZERLAND CITY-ST-21F

1

TIMLE S [ Delete TITLE [ Change
A ICARDI, ALDO MM
STREET ADCRESS | 237 LOOKOUT PLACE, SUITE 100 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-71P
TTE e e e D Dol RTTLE — - Tmeeme =D change T
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE O Dalete TITLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-57-21P CiTY-ST-21P
TITLE {7 Delete TLE [ Change
HARE NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-DP CITY-ST-2iP
TiLE i O Detete MLE ] Change
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify thai U
indicated on this report or sypplemental repori is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer
of the corporation or the regleivier or rustegempowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 v

‘ » =

changed, or on an attach ith A acidress, with all other like empowered.

SIGNATURE: SO eyl 2-2-00 (o) LT- !

SIGNATURE AND TYPED OR MNTED MAME OF SIGNING OFFICER QR DIRECTOR Date 5aytrma Phona #




