2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0000007729 .- Msae{rle%u%)?% lf gt g?eam‘

1. Entity Name

|_|SA ANN POLEHA. PA 05-16-2001 90213 027 ***150.00
Principal Place of Business Mailing Address
C/0 CENTURY C/0 CENTURY X vy s T
94 UNIVERSITY DR 941 BNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0980523 Nat Applicable
2P Country Zip Country 5. Certificate of Status Desired l; $8'75 Additional

Fee Required

6. Name and Address of Current Réglstered Agant~ "~ ———~ "~ 7.” Name and Address of New Ragistered Agent™— -

Name
QPE‘ILEJTHAI\,IEASSAI'I'? OR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

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 Floriga.

SIGNATURE
Signalture, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible tc: satisfy its intangible FILE NOW!!! FEE IS_ $1 5(:'.(3500 w0 10. Eiection Campaign Finanging $5.00 May B
Tax fllll"!g rngremem and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

Tme O Deete e President/Director Clcrange [ Addition | S
<9

NAME ::::Ea — Lisa A.Polera =

TREET AGDRESS . . .

S”YEE;T " Y5120 941 University Drive §

Sk Coral Springe, FL 33071 i

THLE 1 Delete TITLE [ Change [ Addition S

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P N B ] CITY-ST-2IP )

TITLE 1 oelete TME - ' ) " 77 DOtchange ~ [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

TITLE [ pelete TITLE (] Change (] Addilion

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCGRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE L] Delete TILE [T change [T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated an this report 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
of the corporation or the receiver or trusie empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an #ddress, with all other like empowered. .

Lisa A. Polera

SIGNATUFIE% - President x////a/ (954) 752-8007

ﬁcﬁuaz AND TYPETFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ T Ipaws Daytima Phone #




