FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  F97000004346 ecretary of State

1. Entity Name 04-14-2003 90909 005 ***150.00
POLISAR GROUP, INC.

Principai Place of Business Mailing Address -
10004 E. BAY HARBOR DRIVE P.C. BOX €257 ”
#0 SURFSIDE FL 33154

r— i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number 23 2837482 Applied Far
Not Applicable-
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e b I DRI B 1 - .= «~ -Fag .Required—~
3 Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

POLISAR, JONATHAN M - -

o Street Address (P.O. Box Number Is Nol Acceptable)
10000 W BAY HARBOR DR STE 403

BAY HARBOR ISLAND FL 33154

. City FL Zip Code

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

SIGNATURE
Signature. lyped or printad name of registered agent and sitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
9. Election C Fi
Atter May 1, 200 Fee will be $550.00 e P ey 3500 Moy e
Make Check Payable to Florida Department of State o
10. j OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PVTS h 7 Delete TIE Clchange [ Addition
NAME POLISAR, JONATHAN M NAME
street aboRess | 10000 W. BAY HARBOR DRIVE STAEET ADDRESS
arv-st-2¢ | BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
TILE OCM ] Detete TIILE [Jchange [ Addition
NAME POLISAR, JONATHAN M NAME
sTrReeT ADDRESS | 10000 W, BAY HARBOR DRIVE STREET ADDRAESS
omv-g1-2¢ | BAY HARBOR ISLAND FL 33154 CITY-5T-2IP - - e L
me) [ petete TLE Ol chenge [ Addition
NAME \ NAME
STREET ADDHESSQ\ STREET ADDRESS
CITY-ST-2IP ~ ) CITY-ST-2IP )
TITLE [ oelete TITLE Ochange ] Aodition
NAME L{;— ~ ‘ NAME
STREET AUBREST [~ STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE 7] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-P CITY-ST-2P
TIE [] Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowere

o e /%‘Z W 20053 58659659

#GNATURE ANDTYPED OR PRINTED VE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phene ¥

ZVL Ty )

b

d4 6192890

CR2EQ34 (10/02)



