FILED

2001 UNIFORM BUSINESS REPORT (UBR)
2001 8:00
DOCUMENT #  F72031 | Aélegc%(}t,ary of Staté1 "

1. Entity Name

POLMARK, iNC. / 0%-21-2001 90007 004 ***563.75
Principal Place of Business Mailing Address

3839 LEAFY WAY 3839 LEAFY WAY NI R

COCONUT GROVE FL 3313 COCONUT GROVE FL 33133

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
65.0230256 Not Applicable
Zi Zi t o iti
° ?oumry P Country 5. Certificate of Status Desired M ) $8.75 Adaitional
- = S o e A tea S et o mmc gt Temems et Some s SRR SRS NS TS o W DTS e o e ;;_,:EBB__H@qql_rEd_z c=e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
MELLER, GEORGE M'J ‘ | street Address {P.0. Box NumbeWemable)
3839 LEAFY WAY

COCONUT GROVE FL'Y3133 -

City ( FL | 20 Coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. L L ) n
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glecls to do so. After September 12, 2001 Fee will be $750.00 N ™
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Ghange [ Addition
NAME MELLER, GEORGE M.J. NAME
STREET ADDRESS | 3839 LEAFY WAY STREET ADGRESS
CITY-S7-2ZP COCONUT GROVE FL CITY-5T-ZIP
TTLE [ 3 oelate TTLE ' [ Change [ Addition
NAME KEMPF, GERDA NAME
STREET ADDRESS | 3839 LEAFY WAY STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL 33133 CITY-ST-2IP
FTTRLE T T T - P A i - Pl [ T i e [ Change” ~ (] Additiar |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ Defete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-ST-ZIP
THLE [ pelete TITLE O Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e [ petete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP S N, ‘ CRY-5T-2P
13. | hereby certify thattisgformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Mpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
g or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: ___SUSNIANLANEA, AN i<

Njth an address, with all other Ike empowered.
, JiRIZE MeLiel  fLp-p)  Zorou&hY
SIGNATURE AND TYPED OR PRINTED NAME OF

indicated on this repo
of the corporation or thegrPeely
changed, or on an attad

A RTINS A S Ay ﬂw?lfl—j\
{ (e 1 ;
i oFFICER OR DIRECTOR Dale Daytim Phone #

AV 80800

CR2E034 (5/01)



