2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90205 038 ***150.00

DOCUMENT # F29369 rE

1. Entity Name

POLLACK ENTERPRISES, INC.

Principal Place of Business Mailing Address
520 NORTH BEACH 87T 520 NORTH BEACH ST
DAYTONA BEACH FL 32114-2214 DAYTONA BEACH FL 32114-2214 '
S —— —— RN ARIRIRR AL
3465 Darby  jCof 3665 arby P,
Suite. Apt. #. etc. Suite, At #.etc. 7 ﬁ CHEGK HERE IF MAKING CHANGES
City & State . ; ity & State 4. FEI Number Applied For
4/6 () g myrneg @Pa A F > € Sm yrna 8@4(_‘.;{ ; F L 59-2063794 Not Appiicable
Zip ! Country Zp County i _ 8.75 Additional
?‘2 /(96’ 35 G 3;2,@ 8 L’{‘SA 5. Certificate of Status Desired O ?ee Requirec; lona
- 6..Name and.Address of Current Registered Agent . — —c———c . |— ————oot_=>=__-7,_Name and-Addroes:of Now Regleterad:Agent=—————— —
Name
POLLACK‘ EDWARD N. Street Address {P.0O. Box Number is Not Acceptable)
520 NORTH BEACH STREET
DAYTONA BEACH FL 32014 _ -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
: M SignEITUfﬂ. typad or printed name of regis!amd agant and litle if applicabla. {NOTE: Hegislared Agenl signalure raqu\red when reinslalmg) DATE
FILE NOW!TL FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003_KFee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTV 7 Detete TILE M cChange [ Addition
N POLLACK, EDWARD N NabE :
STREET ADDRESS | 590 NORTH BEACH STREET STREET ADDRESS | RS D arb y E d
oTY-ST-2° | DAYTONA BEACH FL wv-st2e  \WNew Smyrna Beach, FL 3316%
- 5 2 L e
TITLE L [ Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE T e —e s T e e | T T T e e e e [ Chiange = [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’@%ﬂwﬁ fﬁa LA CD 3-327-073 8- Y2 § 5068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VUG LS

ny

CR2E034 (10/02)



