2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005799

1. Entity Name

THE POLLUX FOUNDATION, INC.

e

Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90002 001 ****61 .25

Principal Place of Business

16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 334456673
us

Mailing Address

16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445-6673
us

2. Principal Place of Business

3. Mailing Address

JHRRBR

N

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Appiied For
K 65-0456253 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ KEU.? bENﬁlS |E Jﬁ B o i . Street Address (P.O. Box Number is Not Acceptable)
1 .
16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed of printed narme of regisiered agert and tie § appiicatie, {NOTE: Registerad Agent signature ragquired whan rainstafing) DATE
FILE NOW: FEE IS $61.25 9. Election Campa’lgn F_iﬂancing $5.00 May Bo Make Check Payahie to
After September 13, 2000 min. wifl be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TiTLE D [ Delete TILE [ Change [ Addition
NAME KELLY, DENNIS F SR NAME

STREET A0DRESS | 2871 N. OCEAN BLVD. V-159 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-7IP

TLE D [J Detete TINLE [JChange (] Addition
NAME KELLY, DENNIS F. J NAME

street ADDRESS | 16177 BRIDLEWOOQD CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 GITY-5T-21P

THLE D O Delete THLE {J Change [ Addition
NAME KELLY, IRENE K. - - e - | - T : : - e e m e
steet anoeess | 16177 BRIDLEWOQD CIRCLE STREET ABDRESS

CITY-$7-2P DELRAY BEACH FL 33445 CITY-ST-2P

L (] petete M [dChange [ Actition
NAME NAME

STREET ADDRESS |, STAEET ADDRESS

Ty -§1-2P 7 CITY-ST-2P

TITLE g ] Deiete TITLE (G Change [ Addition
NAME 4 NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2ZiP

TITLE [T pelete TTLE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADBRESS

CITY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplicst
indicated on this report or supplemental pé
of the carporation o the receiver or trugfee efnpowered to execute

SIGNATURE:

With this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
poft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S e IEeY

SIGNATURE'WND TYPED OR PRINTED NAME (S'r s&emu?#@!n QR DIRECTOR

q-1%-0s

Daytims Phone ¥

CR2E037 (5/00)



