2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F97000003847 ecretary of State
1. Entity Name 04-28-2003 91834 047 ***150.00
POLLY US.A, INC.
Principal Place of Business Mailing Address
P.O. BOX 1928 P.O. BOX 1928
ST AUGUSTINE FL 32085-1928 ST AUGUSTINE FL 32085-1928
S — S AR MO ED R

Suite, Apt. #, etc. Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For

59-3455563 Not Appiicable
Zp Country p Country 6, Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el L e Name . — L YT T y = o
- - —— T Tean ~ 37 Jucler

MACKE, TOM Street Address (P.O. Bo Number is Acceptable)

1309 CATALINA ROAD, E. 14 %] Uér)ub

JACKSONVILLE FL 32216 JF Auq w;] ne, ...

FL | 25854

8. The above named entwty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

gd;ﬂgg) \M Tian B Toetor _ Direetor 4/}%/03

S|gnatu(e typed or printed name of registered agenl and titla if applicable. {NCTE: Ragistered Agent signatura required when reinstating} patf

FILE NOWIIt FEE IS $150.00 . o
Btor My 1,2003 Fe wil bo $350.00 o oo Carpa e 1y 5.0 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS  EED L ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete TITLE D ] Change m Audition
NAME - | MACKE, TOM NAME Jean B 7710(—?
stweeT00%6SS | 1309 CATALINA RD., E STREET ADDRESS IQ’Z san March Poenue
1
crv-st-ak | JACKSONVILLE FL 32216 cimy-§1-2P nuq (Uh??{ Fe 35’034[
TITLE [ Delete TILE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TILE [ pelste TILE [ change [ Addition
NAME e ————— e NAME ot 2 - e T e s e 2 R T ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
THTLE [ petste TITLE . J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P GITY-S1-2P

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatec on this report or supplemenial report is true an accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ress, with_all other iike eynpowered.
SIGNATURE: %‘t /2 m{ﬁ@mn 8. Tuoker o D r‘e'e;‘af 4%%5 PA-R2 PG54/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

ny

CR2E034 (10/02)



