2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT # . >
1, EnyName. F98000006412 Secretary of State
A.S. POLONY! CO. ] . 01-27-2002 90025 045 ***150.00
Principal Plac;e of Business Mailing Address
BRO-RACOERD 20¥ PANAMA BWD  peyroensr Qo4 PWAMA BUD
1202 S GLELOOD , FuL 2UB 01 EnNGrEw ooD, F
CARG-HAZE-F33045 z ';’22 o KANSAS-GI-MO-64114~ 3'12-2—9‘
I M AR AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number Applied For

: 430996317 Nol Apglicable |
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i';gqﬂgﬁonal

_.B._Name and Address of Current Registered Agent - : 7. Name and Addréss of New Registered Agent

Name

POLONYL FRANCES | 204 ,o”ﬂ“” A BLvD Street Address {P.O. Box Number is Not Acceptable)
TOF0-PHACIDA-ROAD™ L

1222 EnGLEwooD y FL 3Y234

_CAPE.HAZE F1-33946.. City FL [ 2pCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agenl signature required when reinstating} DATE
. L e ) . W
9. :This corporation is eliginle to satisly its Intangible FILE NOW!! FEE 15.'; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. - | CDST - O Delete - e [ Change [ Addition
SN oo 2oys PAUALS BWDN (0 s
STAEET ADDRESS | {208-WE-103RD-ST w20t o0 TREET 4
CITY-ST-2IP 1 . p E‘Nél'sw D} F.L‘
ST | KANSAG-GIY-MO-64114- S
TITLE PVC O] Delete TITLE [ Change (] Addition
g POLONYI, FRANCES | e
STREET ADDRESS 1 . y - 1 q’ pANA”& OG‘J/.D STAEET ADDAESS
ov-s20 | KANGASCITY MO o4y FVGLEW 20D L | amvsiae _
e Ooeee  ~ J me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sugplemental repert 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 or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂﬁ@ AEENPID Secry. ;/;;/o?—- 9Y1-6997 88> —

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CLAS P

4V

CR2E034 (9/01)



