2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83404

1. Entity Name

POLYFACT, INC.

FILED
Secretary of State

02-29-2000 90129 021 ***150.00

Malling Address
317 TENTH STREET

Principat Place of Business

2300 PALM BEACH LAKES BLVD.

#2154 % PAUL J. NICOLETTI
WEST PALM BEACH FL 33409 WEST PALM BEACH Fi 33401-3317
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc..— Suite, Apl. #, erc.

DO NOT WRITE IN THIS SPACE

Feb 29,2000 8:00 am

Tax filing requirement and elects to de so.
(See criteria on back)

"Atter MAY 1, 2000 Fee will be $550.00

-~
City & State City & State 4, FEI Number 8805 Applied For
59-259 Not Appiicable
Zi Count i Col iti
® ountry Zp untry 8. Cenificate of Status Desired I:I $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T~ T e = -Namer — . --l - -
N|COLET“, PAUL J. Sireet Address (P.O. Box Number is Not Acceplable)
317 TENTH STREET
WEST PALM BEACH FL 33401
City FL Zip Code
8. The atove named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or prnted name of registered agent and titie it applicatle. {NOTE: Ragistered Agent signature required when reinslating) DATE
i
i ion is eligi isfy i i i 1
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

1M, CFFICERS AND DIRECTORS

Make Checiﬁ Payable to Department of State

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE DPS O Delvte TITLE {7 Change [ Addition
NAME SANCHEZ, FRED NAME
STREET ADDRESS | 2300 PALM BCH LKS #215 STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL GITY-ST-2IP
TILE D [ Defets TITLE O Change [ Additien
NAME SANCHEZ, DIANE NAME
sTReeT ADRESS | 2300.PALM BCH LKS #215 STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL CTY-ST-2IP
TMLE ] Dakete TITLE [dchange [ Acdition
e - I - B NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-7IP CITY-§T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-2IP
TILE e T 1 Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2P
e 1 pelee TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P

13. | Hereby certity that the Information supplied with this filing does not qualify for the exemption state

d in Section 112.07(3)i). Florida Statutes | further certily that the information

indicated on this report or supplementai report is true a ﬂﬂi rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if

changed, or on an attachment with an address, gvith A

Lt

&y

e

SIGNATURE:

. - "

eempowered,

[

..

o) ,/),,pg}p (&t g% e

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

~Date * Daylimea Phona # ;

CR2E034 (9/99)



