2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N93000005799

1. Entity Name

THE POLLUX FOUNDATION, INC.

Principal Place of Business

1677 SRIDLEWOOD CIRCLE
" LFAY BEACH FL 334456673
us

Mailing Address

16177 BRIDLEWOCD CIRCGLE
DELRAY BEACH fL 334456673
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1C.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90045 029 ***%5] .25

AV GET AWl

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
65"‘0456253 Not Applicable
Zi Countr Zi Counts iti
P Y s unry 5. Certificale of Status Desired | ?g‘gfqlﬁf::mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHELLY’ EEIZJNTS FJR o T T TSR e e g et Address (P.O. BGX Number s ™Not Acceptable) - - — - —
L
16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinled name of registerad agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- . 9. Election Campaign Financin
FILE NOW: FEE 1S $61.25 paig g $5.00 Mmay Be Make Check Payable to

s

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

Tite D O Delste e [ change (] Addition
NAME KELLY, DENNIS F SR NAME

streer anoress (2871 N. OCEAN BLVD. V-159 STREET ADBRESS

cmy-s-2P - |BOCA RATON FL 33431 | CITy-ST-2P

TALE D 1 Delete e O] change [ Addition
NAME KELLY, DENNIS F. J { NAME

streer aporess | 16177 BRIDLEWOOD CIRCLE STREET ADDRESS

onv-s5-2p | DELRAY BEACH FL 33445 GiTv-§1-2p

TTLE D O Delete TITLE [ Change [ Addition
~namE =~ [KELLY;IRENE K. — —— =+ ~ w=s= = - somo o = <= S sSwes s s Sy o aa v o r w5
sTReeT ADDRESS | 16177 BRIDLEWOOD CIRCLE STREET ADDRESS

orv-s1-2¢ | DELRAY BEACH FL 33445 CITY-ST-ZiP

TILE . O Delete | e [ Change [ Addition
NAME 1 NAME

STREET ADCRESS STHEET ADDRESS

CITY-ST-2iP 1 CITY-ST-2IP

TITLE [ Delste TMMLE [[J change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

e [ pelete TITLE [J change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repoit 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 director

eiver or trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

f“ﬁ?&/s‘z/ﬁ@m

of the corporation or the
changed, ar on an atta

SIGNATURE:

@

VST
JEel() e 7-25-02 St =201 - P8 2%
SIGNATURE AND TYPERFOF PRINTED RAME OF SIGNING OFFICER OR DIRFCFOR Data Davtima Phona &

CR2E037 (9/01)



