2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # J07123

1. Entity Name

POLAR BEAR POQOLS, INC.

Secretary of State

03-28-2003 90087 020 ***158.75

Mailing Address
P.0. BOX €62

FERN PARK FL 32730

Principal Place of Business
532 CASCADE CIRGLE

UNIT 100
CASSELBERRY FL 32707
us

MRS AR MR

Mar 28, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
S”iti".%“\' ’E etc'S emi o \q -b\ v d Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City S;Tes:‘r-\ r‘\\ X F‘q City & State 4. FEI Number 59_2660724 :z:j‘:epi":z;ble
e SR ‘707 %ug'r;“ !’00 le z Country 5. Certificate of Status Desired ?g'gil??:;"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LIPPOLDT, CHARLES L. | Street Address (P.O, Box Number is N Im tabl
s (PO, Box Number is Not Acceptable
532 CASCADE CIRCLE, UNIT 100 e Addre praple)
APT. 913
CASSELBERRY FL 32707 City FL | ZpCode

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered;agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, = GFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE - PSD O pelete TITLE [ Change ] Addition
NAME LIPPOLDT, CHARLES L. NAME
sreeTanoness | 332 CASCADE CIRCLE, UINT 100 STREET ADDRESS
CITY-ST-ZIP CASELBERRY FL CITY-ST-2IP
TITLE 1 pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
JmE e e o OO RmE ) Dl Crange [ Acdition.
NAME NAME = -
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
TITLE ] Detete TITLE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 oelete TILE [[]GChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 exacute this report as required by Chapter 607 ,_Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

Chenlesibeliprbhe

SIGNATURE:

Ol oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4

BA:%J
odte [f

Caytime Phone #

701659

3
]
2

1
2

CR2E034 {10/02)



