2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62549 . Mar 06, 2001 8:00 am
1. Entity Name . PO
LONESGME POLECAT INDUSTRIES, INC. Secretary of State
- 03-06-2001 90333 050 ***150.00
Principal Place of Business Mailing Address
C/0 STEPHEN R, HENDREN G/O STEPHEN R. HENDREN
936 NW. 29 ST P. O. BOX 3706%4
MIAMI FL 33156-2006 MIAMI FL 33137
e e NIRRT IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  BR-0018950 Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. ‘Name and Address of Current Registered Agent -- - - - - 7."Name and Address of New Registered Agent-—- - -~
Name
HENDREN' STEPHEN R Street ress (P.O. umbaer is Not Acceptal
%19 S. DIXIE HWY. s RS ey D Cws e
J
MIAMI FL —
Cit i e
Y Noewsony W\ e FL | 222

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

) .3/.:/ g/
7 o

Y,

SIGNATURE = 7 Bt -/‘0 O 2t

CR2E034 (10/00)

g or printed namel lslered agent and titla if applicable. = (N%'ﬁ‘égis{ered Agent signature requirad when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS $150.00 . o
Tax filins requirementgand elects tfgdo o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ! * Trust Fund Contribution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D , : _ O oelets TITLE ,&fhange [ Adation
NAME HENDREN, STEPHEN R. NAME
staee aooness | 9719 S. DIXIE HWY. #6 sweeraovvess | 'S Vo Ry Voo \rRa e
orv-stze | MIAMIFL 7 : ciTY-ST-2P T oeysona e Lo 32214
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME -2 _ O pelete. . § TME - . R o e .- [1Change _ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ' o CITY-ST-ZIP
WE, o | ot oo 7 Gelete TTLE Clchangs  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ velete TILE [JcChange  [C] Addition
NAME NAME
* STREET ADDAESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on 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 | am an officer or direcior
of the corporation or the rece'\v rustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment an address, with all other jikgsempowered.

SIGNATURE:

pde Daytime Phone #




