FILED

- May 09, 2003 8:00 am
u%.".'é"é.?ﬂ“a52&"%&"82&’8&#‘{5&'&, Secretary of State

05-09-2003 90146 022 ***¥150.00
PEOENUMENT # F02000006059 £7.
nti ame ‘¥
POLYVINE INCORPQRATED / i
Principal Place of Business Mailing Address
500 PALM ST.. #22 2 1
WEST PALM BEAGH FL 33401 VATERCH-CA-E1355
S — A A
[AME Sos relm ST
Sulte, Apt. #. etc. i",’laf_f’.:,'rm' _ DA:H/ECK HERE (F MAKING CHANGES
City & Star City & Siat g ‘ — | & FEl Numb Appied Fo
- ' L)o,r AN """ 954691380 ot Appicani
Zip Country b"\ o| C‘E‘ﬂ M 5. Certficale of Status Desied [ ngm‘;‘r’:g““a‘
6-Name and Addrass of. Current Reglatered Agant- | I — 7._Hame and Address.of.Now Regiatared Agent R
. e - . | -MName R
STENHORN, BARRY Street Address (P.O. Box Number is Not Acceplable)
651 OKEECHOBEE BLVD., APT 801
WEST PALM BEACH FL 33401 ‘
/ City - FL Zip Code

its this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept

agent. -’ ém‘ 4471)‘- | ‘f;u%o‘ e

(NOTE: Roglstarad Agent signaturs mquired when reinstating)

8. The above named eniity su
-rthe pbligalions of regi

SIGNATURE

Signaturp? Typed of prntad NEme of regislined agent and tive i

) FILE NOWI! 150.00 . .
LN e e ooy | 3500
Hako Check Payabe 1o Florida Depertment of State Tust Fund Conttbution. — [J - Auded to Faea
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 _
e FC 7 Dele= e Ol chargs [ Addition g
g WELLS, PETER RAVE =
SeeT anoress | 27825 AVENUE HOPKINS, UNIT 1 STREET ADDRESS §
o-s-0F | VALENCIA CA 91355 ciry-51- 2P i
e w - . O Oelets e : Ot [ Addiion | &
NAME STENHORN, BARRY . NAME
STREET ADDRESS | 27896 AVENUE HOPKINS, UNIT 1. STREET ADGFESS
CeSTaP | VALENCIA CA 91355 Ciry-51-2IP
Tne Istve T o Ooeee -~ e =~ |7 "~ T Ochange [ Aodition
W~ | WEL | § ANNE T e — = - e - — : —=
STREET ADDRESS | 27895 AVENUE HOPKINS, UNIT 1 STREET ADDRESS
CITY-83-21P VALENCIA CA 91355 _ [ cmy-s1-20
HNE o 1 oelete TIE Ochenge [ Additien
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P - CITY-ST-2P
TmE : O pess me (I chage L] Additon
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F . CITY-5T-2IP
TE 3 Cetere e QChnge [ Addition
STREET AODRESS STREET ADORESS
CIrY-s1-20 omY-ST-2P

12. | hereby certify thal the information supphe (h this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicatad on this report or supplemental pefeft is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver C“' ‘empawared to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10.ar Block 1111
changed or on an altachmen( R yress, with all other like empowered.

SIGNATURE: CATURE REQUIRED QY-/7 Leas TL)E1e

S)INATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oaytime Prone #




