2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

2080640

o

DOCUMENT # K98224 & -~
1. Entity Name 0 0 ‘/{ .
POLUR CAPITAL AND MANAGEMENT CO. ! 9 i
f&néip%ﬂasc%géu;gg;ﬁ Mailing Address 1, FEB -2 PN |} ok )
UNIT W Cm—qrg'" £ ay e HlfﬂE
PINELLAS PARK FL 33782 QECRE LAY PT
t s i< ORI IRIRR IR
2. Principal Place of Business 3. Mailing Address e o
fo6r _¥g TN RENSTET RIENT O7-0 Y
Suite, Apt. #, etc. Suite, Apt. #,_e'lc. Ha : CH‘E@ .HI‘EgRTEﬂIF MAKING - by
o A
City & State ity & Stal 4, FEI Number Applied For
/ Vbtj a s p““'é 59-2057776 Not Applicable
Zie Country Zip "3 '}}8 9\ C(;sr:tr/y\‘c /[« 3 5. Certificate of Status Desired il gg‘;esqlﬁ?:;”ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - T : oo -
POLUR, LAWRENCE '
Street Addresg (P.O. Box N er is Not Acceptabie) .
14170 SPOONBILE-LANE TG R S Y i e
CLEARWATER F1-33762———.
city Q,{/M Uou‘l-'*’/\, FL 3’0300 2

8. The above named entily submits this statement for the purpose of changing its regislered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept ‘
|

the abligations of registered agent. c o
SIGNATURE REN Cl ?DL"( & W (d’&b\ l P")'?"(D v
Signaturs, typed or printed name of registered agent and titie #f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be ‘

After May 1, 2003 Fee will be §550.00 Trust Fung Contribution. Added to Fees ‘
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
TLE PSTD 1 Delets TITLE e S D ~  [Ochange  [JAcdition | &
NAME POLUR, LAWRENCE NAME 3 Ui .{_“. o ﬂ‘/» 0,- =}
streer anoress | F1TO-SPOONBILL-LANE STREET ADORESS (34 9 nt g
orv-si-zp | GLEARWATER-Fl CITY-51-2P Clear wwata FA STy e
TILE D [ pelete TITLE o " [ Change ] Additicn g
NaME POLUR, LAWRENCE tave . oL D
streer aopress | 13 1T0-SPOONBIR-TANE- STREET ADDRESS { 9 Y9 VQJ’\C:"WV‘-« { -
crv-st-zp | CLEARWATER-FE——nu— CAY-5T-2P Cle_ca,_goas - 3 33y
TILE O pelete THLE v [ Change [ Addition
“NAME” NaME T _— _::__;'" n1" i -
STREET ADDRESS STREET ADDRESS = T s L..i-::i Tt .
CITY-ST-2IP CITY-ST-2IP fA e A g -0 131003 #4300 1
TILE [ Delete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (1 Detete TRE [ Ghange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-72iP CHTY-ST-2P
e [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP

12. | hereby centify that the 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other likg empowered.

SIGNATURE:

TSR P 5 YR [ 23— +
CLlBARAMIEE F a0 G ED ~ SYo 000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 .




