2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49417

1. Entity Name

POLONIA, INC.

450 16 ST N
us

Principal Place of Business

ST PETERSBURG FL 33707

Maiiing Address
P.O. BOX 60111

ST PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

FILED ;
May 27, 2002 8:00 am ¢
Secretary of State

05-27-2002 90360 045 ****61 .50

AR

III

il

SOKOLEWICZ, EUGENIUSZ
1200 79TH ST S
ST PETERSBURG FL 33707

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0342088 Not Applicable
2Zi Count Zi Count iti
® Hniey P i 5. Certficate of Status Desited ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address’ (P10, Box NUmber i§ NGt ACceptabig) ™= —— >~ © ot mmg e = = |

City

FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
Y

2 9. Flection Campaign Financing $5.00 Make Check P .bl

k : ' .00 may Be lake Check Payable to -

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHSV}N 10
TITLE PD [ pelete TITLE S [ change [ Addition | S
NAME SOKOLEWICZ, EUGENIUSZ NAME )
STREET ADDRESS | 1200 70TH ST S STREET ADDRESS g
CIAY-$T-21P ST PETERSBURG FL CITY-ST-2IP w
TITLE vD 7 Delete ITLE [ change [ Additicn %
NAME FIEDOSEWICZ, HELENA NAME
stReeT aooress | 801 76 AVE N STREET ADDRESS
CIFY-ST-2IP ST PETERSBURG FL ) CITY-ST-21P

VD= FT iemee T B e E-Change— E3-Addtion=——

NAME HIPP, CHRISTINE NAME
streeT aooRess | 181 82 AILN STREET ADDRESS
crv-s-2¢ | SAINT PETERSBURG FL 33702 CITY-ST-7IP
TITLE H O belets THLE [ Change [ Addition
NAME GORECKI, MIKE NAME
sreet aoress | 957 EDGEHIL DR STREET ADDRESS
crv-st-z¢ | PALM HARBOR FL 34684 CITY-5T. 2P
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 peleta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenrtal report is
of the corporation or the receiver or frustee empowered to execute this regort as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PSP aTBR/Z5QUIREIR Lo Copec i Y 3000 213159188

true and accurate and that

qualify for the exemp

] tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that [ am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE;ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phora &



