2003 NOT-FOR-PROFIT CORPORATION

XINIFORM BUSINESS REPORT (UBH)

DOCUMENT # N49417

1. Entity Name

POLONIA, INC.

FILED

Principal Place of Business Maiiing Address

4350 16 ST N P.O. BOX 60174
ST PETERSBURG FL 33707 ST PETERSBURG FL 331123
us

03 SEP 22 M-—Hliiih
SECRETAS 07
-\l

r)l

2. Principal Place of Business 3. Mailing Address

N |I||I||I|I!I|\I!I\l||l| I||||||ll

Suite, Apt. #, eic. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §R-0342088 Applied For
- Not Applicable
Zi C i Ci iti
P ountry 2P ountry 5. Certificale of Staius Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SOKOLEWICZ;-EUGENIUSZ
1200 79TH ST §
ST PETERSBURG FL 33707

“|~ Street"Address (PO Box Number |s'Not'Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicabla.

{NCTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to i
Added to Fees ‘

Fiorida Department of State

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delets e ey Ll-ooge O] Adoiion
NAME SOKOLEWICZ, EUGENIUSZ - NAME ff' Rarmra

sTREET ADoResS | 1200 70TH ST S STREET ADDRESS **bi st

cmy-st-ar | ST PETERSBURG FL CITY-§1-21P

TITLE vD Dele TTLE vD Vi'4 .7 /{ [ ] Addition
- FIEDOSEWICZ, HELENA Houe e -5;5 £ gﬁlf AROTEN

sTreeT Anoress [ 801 76 AVE N STREET ADDRESS 37 /

emv-st-ze | ST PETERSBURG FL OITY - §T-2PP 5 [ PETER 83t/ /‘i’ & L 32Z 7/3

me VD B .t e - [Thange [ Addition
e HIPP, CHRISTINE e o - Y Owanpalasrsovize M

sTReET ADORESS | 181 82 AILN SREANESS | BTET SV SET WAY AP# 302

crv-s-zp | SAINT PETERSBURG FL 33702 CITY-§T- 2P ST PETE BEACK 2 227/ 1

TITLE T ] Delete TITLE m [ change  [] Addition
NAME GORECK!, MIKE NAME

sTreeT aDoRess | 957 EOGEHIL DR STREET ADDRESS

GITY-ST-2IP PALM HARBOR FL 34684 ‘ ) CITY-ST-ZP

e e e SFCRETEKRY O Change  (Mddiion
NAME \ U@%E NAME AL CIA ]{/HV/ /'_ ws HA

STREET ADDRESS STREET w0ORESS | B 2 mdl ST,

CITY-5T-2IP orv-stze |\ ST PETFE ﬁEAL/f Fa =23 /ﬁé

TITLE 3 pelete TITLE [J change  [T] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filin

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

g does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE REQUIRED Lupeomr Sofotorir £ souds 05

O AT A | M AR e

0013571

CR2E037 (4/03)



