2001 UNIFORM BUSINESS REPORT (UBR) FILED

M09855 Jan 20, 2001 8:00 am
e Y - Secretary of State

POLAHIS ENTERPHISES INC e 01-20-2001 90083 026 ***158.75
Principal Place of Busingss Mailing Address
1700 UNIVERSITY DR. 1700 UNIVERSITY DR
20 . SUITE 220
CORAL SPRINGS FL 3307 CORAL $SPRINGS FL 3307 ) UOO 0 53 ?5
us Us
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number 59'2481868 Applied For
' Not Applicable
Zip Country Zip Country ! . $3_75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - 7 | Name T ) .
COHEN, AVIVA .
Street Address (P.O. Box Number is Not Acceptable)
12129 NW 9TH PL ‘ i
CORAL SPRINGS FL 33071

City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title il epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ‘;hlsfﬁgrporathn is ell!glblg 1(]) saustfy(njts Intangible At Fl;i\l:lovzvll. FFEE. ES.“$1 50.0% 10. Elestion Campaign Financing $5.00 way Be
ax Ihing requirement an @iects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTS 1 pelete TITLE ] change  [] Addition
NAME COHEN, AVIVA NAME

STREET ADDRESS | 12120 NW OTH PL STREET ADDRESS

orv-si-22 | CORAL SPRINGS FL 33074 oiTv-s1-20

TITLE [ pelete TIMLE [ Change {71 Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
mE T - : - it T COpeee ™~ gmeE™— 0 = - R * =[] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-21P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-7-2IP CITY-5T-2IP

TITLE 1 petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sfpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplepfgntal report is true an 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 receiyef of trustee empowerad wle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addresmpowered

A Iy
SIGNATURE: 7//\ulg = —o——= AV /A COHE/./ L/?/ol 703 ~3av

FRINTEERAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0136988

CR2E034 (10/00)

v



