2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N930000057S9 ~

1. Entity Name

THE POLLUX FOUNDATION, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90326 049 ****5] 25

Principal Place of Business Mailing Address

16177 BRIDLEWOOD CIRCLE 16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 334456673 DELRAY BEACH FL 334456673
us us

L T ITYA

2. Principal Flace of Business 3. Mailing Address

LA O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0456253 Mot Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificale of Status Desired Od Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) Name
-t o= e - A T Y s e A e v —— 5 = i _ .
O, N i
KELLY, DENNIS F JR Strest Address {P.Q. Box Number is Not Acceptablo)
16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445
City FL Zip Cede
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 2-249~-2¢
Signatura, typed or printed name of registered ¢ And titla it applicable. (NOTE: Registered Agent signature rfgliirdéd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D O Desete TITLE ' Clchange  [] Addidon | 8
NAME KELLY, DENNIS F SR NAME =3
streeT ADDRESS | 2871 N. OCEAN BLVD. V-159 STREET ADDRESS £
CITY-ST-ZIP BOCA RATON FL 33431 CITY-57-2IF 8
o
TILE b O palete TILE O change [ Addifon | &K
NavE KELLY, DENNIS F. J NAME
STREET ADDRESS | 16777 BRIDLEWCOD CIRCLE STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33445 CITY-87-2IP
TME D O Delete TITLE [ Change [} Addition
| name~—= -} KELLY, IRENEK.™ ~~ "= - - NAME™ -~ oo e .
STREET ADDRESS | 16177 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-71P
TE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-7IP
TITLE [ Detete TILE {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | 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 sath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this reportas required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerg,
e A o
SIGNATURE: ' DeSiBFAME (S QRECAL , 9-2Y-5]  Thl-L38-0727
ot SIGNATURE AND TYPED OR PRIETED NAME OF SIGNJAG OFFICER OR DIRECTOR  (/ / Date Daytime Prone ¥



