FILED

12. | hereby certify that the information supplied wi
indicated on this r€port or supplemental regd? is 2
of the corporation or the receiver or trusteff empowl
changed, or on an attachment with an gefesg, withha & Iﬁgempowered.

SIGNATURE: SIGM: "%QUHR =D ’/M’/m} ¥4 (3’3?(6‘{
SIGNATURE ANDTYPED% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y signature shall have the same legal effect as if made under oath: that | am an officer or director

igHig ddes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
and acfurate and that m
B glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ol ool

2
e
2003 FOR PROFIT CORPORATION , 3
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am ¢
DOCUMENT # H83404 Secretary of State
1. Entity Name 02-05-2003 90138 010 ***150.00 =
POLYFACT, INC.
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD. 846 S PATRICK CIRCLE
#2A5H % PAUL J. NICOLETTI
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33406
s I
2. Principal Plage of Business 3. Mailing Address
Sufte. Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2598805 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired ~ [] ~ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - Narme e - — e s
NICOLET“’ PAUL J. Street Address {P.0. Box Number is Not Acceptable)
846 S PATRICK CIRCLE
WEST PALM BEACH FL 33406
3 ; City FL Zip Code
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. | am familiar with, and accept
the dbligations cf registered agent.
SIGNATURE
’, . Signaturs, typad or printed narme qyj'egistered agent and lite it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
b B ]
~  FILE NOWIY FEE IS £150.00 ) - )
o) . Electi Fi
- After May 1, 2003 Fee will be $550.00 ¥ o funs Comtpuior, O e 8
. Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS e ‘ O Delste TITE O Change [ Acdiion | &
NAME SANCHEZ, FRED - NAME =
STREET ADDRESS (2300 PALM BCH LKS #215 STREET ADDRESS 3
crv-st-zp - |W. PALM BCH. FL CITY-ST-ZIP g
TITLE D 1 Delele TITLE [ Change [ Addition %
N SANCHEZ, DIANE NAME
STREET ADDRESS | 2300 PALM BCH LKS #215 STREET AODRESS
errv-st-z7 - (W, PALM BEACH FL CITY-5T-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS h
CITY-S1-2IP CITY-ST-2IP
e 7 Delete TITLE ' (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE [ Delete TWILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-57-2IP




