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e ~
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. =
DOCUMENT # MO9855 Jgn 15,t 2002 1gis(t)()tam 3
1. Entity Name ecre al y O a e E
POLARIS ENTERPRISES INC. 01-15-2002 Q0077 014 ***158.75
Principal Place of Business Mailing Address
1700 UNIVERSITY DR. 1700 UNIVERSITY DR
22 SUITE 220
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 868 Applied For
59—2481 Not Applicable
Zi i t i
" Country “ip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - r— et et e = = NamE . — - —
COHEN' AVIVA Street Address {P.O. Box Number is Not Acceptable)
12129 NW OTH PL
. CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tlle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corperation is eligible to satisfy its Intangible_ ... FILE NOW!!! FEE IS $150,00__ . . —10- Election Gampaign Firancing - $5.00 May Bo
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 00 ' T -
b rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS O Delete TLE O Ghange [ Acdition | 5
NAWE COHEN, AVIVA NAME &
STREET ADDRESS | 12129 NW 9TH PL STREET ADDRESS §
orv-sr-z¢ - |CORAL SPRINGS FL 33071 CITY-ST-21P o
o
TITLE [ Detete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE O chenge [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
e O Detete TITLE {Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
TITLE ‘ \ [ Detete TMLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TLE 1 pelete TILE {1 Change ] Addition
NAME NAME )
STREET ADDRESS A STREET ADDRESS
CITY-ST-2'P pay: CIL¥5T-2IP
13. | hereby certify that the informghi i filinlf does not qualify fopMie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or su\e ental reportjs tr e ant] dccurate and tharmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or th «hHort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac \
SIGNATURE foe Lt —’ n.‘b 4&] 7(.7) 3030
) E OF SIGNING OFFICER CR DIRECTOR ay\lme Phone #




