2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671853

1. Entity Name

POLYDOM, INC.

%

Secretary of State

03-12-2002 90998 044 ***150.00

Mar 12, 2002 8:00 am

Principal Place of Business Mailing Address

237 LOOKOUT PLACE P.O. BOX 1656

SUITE 100 MAITLAND FL 32794-1656

MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address ) \II"I I”" ll II ""l mll I”" ’IH Im Iu”l Hmm |||” Iml ’"I

549 Wymore Road, North
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 109
City & State City & State 4. FE! Number Applied For
Maitland, FL 59-2006585 Not Applicable
32 57 51 S%F&W zp Country 5. Certificate of Status Desired C Eg-gesqg:jec:jitional

~—tomn ~ —~=—§.-Name and Address of Current Registered Agent ~ __i v = wu|onw o= -c .- . . —27:'Name and Address of New Registered Agent . . .
N
ame Jeffrey A. Icardi

ICARD', ALDO Street Address (P.O. Box Number is Not Acceptable)
237 LOOKOUT PLACE
SUITE 100 549 Wymore Road, North, Suite 109
MASFLAND FL 32751 City Maitland FL | #%e5

8. The above named entity submits this 5

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 : -~ A-20-02
Signature, typad or printed nama clregiglared agenl and title it apﬁjeiila (NOTE: Registered Agent signalure reguired when reinstating) DATE
v . . P . . " '.1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State | . - N Co T
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Changa [ Addition
e JAQUES, OLVIER e
STREET ADDRESS DOMUS POSTFACH 197 STREET ADORESS
orvst2¢ | 036 ZURICH, SWITZERLAND o 51-26
TILE S O pelete TITLE f&] Change  [] Addition
NAME NAME
ICARDI, ALDO
STREET ADDRESS 232 LOOKOUT-PLACE -SUE STREET ADDRESS 549 WYMOURE ROAD, NORTH, SUITE 109
CITY-ST-ZIF ﬁi:.'iﬁ'!ﬂ: 160 CITY-§T-2P MAITLAND, FL 32751
CTIES - e T o~ - o el e aoDetete || me . _ i ) [J Change [ Addition
NAME NAME ) . ST e :
STAREET AGDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-ST-2IP
TILE O Deleta TIMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an attachment with an addr%‘hallo&e‘ﬁe emp:
SIGNATURE: __ : -

@t/ * d-20-0) 407-647-1859

. n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMER CR DIHECTOH/

Data Daytiime Phone #

dS B.I8E80

CR2E034 (9/01)



