FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000015051 Secretary of State
1. Entity Name 02-10-2003 90394 023 ***150.00
POLLAVISION, INC.
Principal Place of Business Mailing Address L
100 NE 39TH STREET P.0. BOX 352445 ek
MIAMI FL 32137 PALM COAST FL 32135
2. Principal Place of Business 3 Ma|||ng 'ﬂress I”Il “m l"mm I“‘
_ ax< 376652
Suite, Apt. #, ete. S”'te At #, etc. .o [ CHECK HERE IF MAKING CHANGES
City & State v City & State - 4. FEI Number Applied For
S M,‘ #Ml FL' . 59-3626532 Not Applicable
ap Country ? 33’37 Cﬁ?/ 5. Certificate of Status Desired O ?{g-;gqlﬁ?:ciiﬁonal
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e —— - . - -+ |=Name- —=rs - T - - T e o e el
MILAM & HOWARD' P.A. Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, SUITE, 2900
JACKSONVILLE FL 32202 °
‘ ‘ City _ FL | 2 Coce

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent"

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ' - ‘
; - . | 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 - paign ¥ a O $5.00 May Ba
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS INM 11
TITLE D [oDetete | BT 0 [ Change  S8.Addition
NAME NAME
STREET ADDRESS BOHANAN, MARIE T STREET ADDRESS Ld'wfe‘ < ’affd
P.0. BOX 352446 s loo M E 3944 5 7‘
orv-sT-2¢ | PALM COAST FL 32135 A Y - )23
ryrry o 7 .
e 1 Delete e ’ wmr, e 53 3 Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2IP
TILE - _ (7 Delete_ THLE O change [ Addiiion
NAME - - A R e . ) - ’ e
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP :
TITLE O celete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP "
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P

12. | hereby certify that the information supplied with this filing <oes not qualify for the exermption statec in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme al report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 é;mo 2 3658722 7337

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»

CR2E034 (10/02)



