-,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671853 Feb 28, 2001 8:00 am
iy Secretary of State

POLYDOM, INC. | 02-28-2001 90060 023 ***150.00

Pringipal Place of Business Mailing Address
237 LOOKOUT PLAGE P.O. BOX 1656 i
SUME 100 MAITLAND FL 327941656 ‘ e

MAITLAND FL 32751

City

I
\
\
. . |
2. Principal Place of Business v 3. Mailing Address \
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 1| 4. FEI Number RO-2006585 Applied For
| Not Applicable
: ! ] .
Zip Country Zp Country I| 8. Certificate of Status Desired O $8‘75 Addltlonal
\ Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
e = e = [ - Name -~ — "—i‘mrn--" e - s Ee R
ICARDI, ALDO :
Street Address (P.O. Box Number is Not Acceplable)
237 LOOKOUT PLACE |
SUITE 100 |
MAITLAND FL 32751 i
1

FL Zip Code

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

SIGNATURE i
Signature, typed or printed namea of registered agent and title if applicabla. {NOTE: Ragistered Agent signature lequ\r&ld when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
Tax filing requw‘rementg and elecls tg' do se. ¢ Atter MAY 1, 2001 Fee wiEI$be $550.00 10. Elecnon Campaign Financing $5.00 may Bs
N . rust Fund Gontribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 11

TImE PD O Delete TTLE ' CTchange [T Addicn

NAME JAQUES, OLIVIER NAME |

street aopress | DOMUS, POSTFACH 197 STREET ADDRESS ‘

orv-s5-2p 1 8035 ZURICH, SWITZERLAND CITY-51-2IP |

MLE [} [ Celete TITLE | Clchange  [J Acdition

NAME ICARDI, ALDO NAME |

sTreeT ADDRess | 237 LOOKQUT PLACE, SUITE 100 STREET ADDRESS

GiITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP |

TILE [ Delete TITLE | [ change [ Addition
CNAME . s B L --lr~~-—-- e e et e 2 T« « e =

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2P :

TITLE [ pelete TITLE | [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-7IP |

THLE 3 Delete TITLE [J change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP [

TME [ Delete TIE ‘ [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-§1-2P CITY-ST-2IP [

13. | heraby certify that the information supplied with this filin does not qualify for the exemption stated in Siect\’on 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or trustee empowered to execute this reporfas required by pter 60|7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all_cther ke empowered! |

SIGNATURE: Kido 1cardi Y7 27 v)  407-647-1859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #

CR2E034 (10/00}



