oo g

-2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2001 8:00 am

DOCUMENT-# N99000007652

1. Entity Name

POLLAGK FAMILY FOUNDATION, INC.

ecretary of State

01-29-2001 20006 014 ****g] 25

Malling Address

110¢ DRUID ROAD SOUTH
CLEARWATER FL 33757

Principal Place of Business

1106 DRUID ROAD SOUTH
CLEARWATER FL 30757

A

AR

MR

2. Pringipal Place of Busingss 3. Mailing Address
pn 0. BDK_ lq@q’
Suite, Apl. #, eltc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata ity & State . 4, FEI Number ; Applied For
é{e arwoder, FC 59- 3615230 Nat Applicable
Zip Country Zip Country - ‘ .75 Additional
23157 - 19 bq w SA 5. Cartificate of Stalus Dasired a ?,2 Requm" "
8. Name and Adidress of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
R . - Name P . e = ——
POU.ACK. RONALD Streel Addrass (P.Q. Box Number is Not Acceptable)
1104 DRUID ROAD SOQUTH
CLEARWATER FL 33757
City F L Zip Coda
8. The above namad entity submils this statement for the purposa of changing its registerad olfice of registered agent, or both, In the state of Fiorida.
SIGNATURE
Signatre, ypsd or printed name o fegiatarsd Aoent and title it spplicabia. (NOTE: Rogisierad Agent HIGraire required whan rinsisting} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Chack Payable to /
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State 1

OFFICERS AND DIRECTORS

11", . §

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

me PD ' [ Detete TME CIcmnge [ Addiion | &

ke POLLACK, RONALD e g

smeet aporess | 1104 DRUID RD SOUTH STREET ADDRESS s

CITY-ST-2F CLEARWATER FL 43757 CITY-ST-2P, L%

me TD 11 Dekete Cl¢henge [ Addition %

NAME POLLACK, MIREILLE NAME

stweevaporess | 1104 DRUID RD SOUTH STREET ADDRESS

o512 | CLEARWATER FL 33757 . ) cav-sr-zip . . J o

me §D X petee me Secretary [ Trecivr  Dtws  Rasdion
T :MARION’.BRAHDON—___ IR~ = TR AME fro ;_Sm.%h_t}#_ l_(:ayﬁg . il o=

swecraooress [ 1104 DRUID RD SOUTH 1 SWEETADDRESS | *~ 3 "N} (aCra edh :

cmv-s1-2¢ | CLEARWATER FL 33757. cry-s1-20 Clearwates FELC 337155

TME [ peletn TINg C3cCrange  [] Addidon

NAME NAME

STREET ADORESS STREET ADOAESS

Y- St-2p . CITY-57-2¢

e 3 €3 Delete TE [J change T Addition

RAE i NAME

SIREEFADDRESS | I R . _STREETADDRESS | .. . R ——

emvseze | T T T S DR 7% % T I S D

THE DrD'fk,!ia _Tme - ' ) ., Ochange [ Addition

NAME e e e, e fE, . s I I B

STREET ADORESS LS : PR TR N stk apoaEss i et

CifY-$1-2P - v, - i CATY-ST-ZP- = [ omm e o v n et e ama = e -

12. 1 hareby certify that the information supplied wilh this tiing does not quality for the exemption stated in Section 119,07&3
indicated on this report or suppiemental report Is true and accurate and that my sigraiute shall have the same legat etfect as if made under oath; that | am an officer or diractor
of the carporation or the recaiver or (rustee empowered (0 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

) Ron POUCL C‘JC—

i), Florida Statutes. | further certify that the information

= {3-01 11sp-svo0

SIGNATURE AD TYPED O PRINTED NAME OF SIGHUHG OFFICER O DIRECTOR

Ot Daydma Phone ¢

changed, o on arn altachment wilh an address, with athother like & erad.
SIGNATURE: ___ SIOMATL [RE-REQIHAET,



