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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

iy 2001 8:00 am
DOCUMENT # PO0000004676 Feb 22, .
. Enty N ' Secretary of State
POLYRA"" INC. 01-29-2001 90147 010 ***150.00
Principal Place of Business Mailing Address ]
7700 NORTH KENDALL DRIVE #501 TX00 NORTH KENDALL DRIVE #501
2. Principal Place of Businass 3 Mailng Adgess = | ”"""I m Imm " “m m "m" ”"“mml Im lm
- Suite, ApL. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, IEI gumbar Applied For
- a ? 7 8 3 o-f Not Applicabla
S. Certificata cf Status Desired . O Fes Roquired
£. Namo and Address of Current Registersd Agent 7. Name and Address of New Reglaterad Agent i
' Name [
HARRISON, KATHLEEN - -  SO— e " —— e
S et 3 bl s : EEE y P.O.Box N i I
7700 NORTH KENDNJ. DRIVE £501 Street’Address (P.0. Box Number is Not Acceptable) !
MIAMI FL 33358
City FL Zip Code
8. The abave, nti for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE > )" 1570 [ .
Gignat}r}, typed or printed name of regiziered agen snd e ¥ AppECSTH. {NOTE: Regi ‘Agend sigr recaiing whoe rok Q) DATE
9. This corporation is eligible 1o satisty its Intangible | FILE NOW!!! FEE IS $150.00 . LT ion Fi ) ;
——— Tax filing requirement and elects to ¢o s0. {——=Alter MAY-1; 2001 :Foa will be $550.00 — - %ﬁf&g =ng. D“‘_m%"é:’;fe’ e
{See criteria on back) __0a Maks Check Payable to Departvient of State ) o , !
1. " OFFICERS AND DIRECTORS 12 ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 elets TnE Ochange [ additon | S
NAME HARRISON, KATHLEEN T N L 2
STREET ADORESS | 7700 NORTH KENDALL DRIVE #501 STHEET ADORESS § i
CITY- §F-2p MIAMI EL 23158 CITY-§7-7P g ‘
Ime (3 deteta e O chenge O Addition % )
NAME NAME . :
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-31- 2P
e [ Delete TITLE O Change [ Additian )
NAME NAME ;
SYREET ADDRESS STREEY ADDRESS
City-SI-2IP A S e e IR - - _Clr_Y—‘ST-i'JP: - - . g |
ME D Delete I me D Ol'change = - Jaadion | — —
. NAME NAME i
STREET ADDRESS SEREET ADORESS
CITY-ST-2P CITY-S1.2IP .
TIILE 3 Deletz TTLE (I change (] Addition 7
NAME - HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CIry-sT-2IP i
TIME 3 Datete me I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21P GITY-ST-2P

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemenial report is true an
of the corporation of the receiver or trustee empowered to exacite this repert as
changed, or on an attachment with a1 address, with all othdr life empowered.

Qg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shall have ihe same legal effect as if made under oath: that | am an officer or diractor I
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(=[5 -0l ' |

Daytime Phona &




