2005~UNIFORM BUSINESS REPORT (UBR{”"’Y“‘,

DOCUMENT #Pooco00o 12169

1. Entity Narne

PO ITareruaTional, INC .

Principa! Place of Business

&0 Nw 85N PL
Sude 20|

Mailing Address

QAUs0 . TPnes Gud
Ste As6

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 20063 012 ***150.00

0049239

Miorol, FL 23126 “errorove” Roes | 6
2. Principal Place of Business 3. Mailing Address
GI1o NWw 85 PL 00RO Pres BINd
Suilz.zApl. #, etc. gfe. Apt. #, eic. DO NOT WRITE IN THIS SPACE
O\ 50
City & State . . City & State 4, FEi Number Applied For !
TANOTYY £ LoR1DA ??,mbﬂ')l’ﬂ & nes FL, 65 - 09991171 NotApplicablef
Zip_: 22 Qb Efl‘gt%\ 35094 Coatré) A 5. Certificate of Status Desired O fe%lzesqlfi:addmonal ;'F

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Apso Rnes BNA. sle 4o
terlorore Punes  FL 33024

" Don Gownale g,

dle A0

Street Address (P.Q. Box Number is Not Acceplame)

_A050 Pints By

Ci
Y Pemioromne Punes

FL | 83800

8. The above named entity suémils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namé of registered agent and lilie if applicable

{NOTE: Registerad Agent signature requlred when reinstaling) CATE

9. This cerporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

AT
%ﬂak chec.k Payahle toﬁjghepartm eht. of

10. Election Campaign Financing

Trust Fund Contribution.
1)

$5.00 May Be

_Added to Fees

,rwm!&mwﬁ:wm

11. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE £ ' 3 pelete TITLE O Change [ Addition

HAME NOVA |, Jost RQ(Y\O('\ HAME

STREETADDRESS | Q1060 Puney Bhd. ; Sk 450 STREET ADDRESS

Sz | e orome Puned 1FL B30 oirY-st-20

TITLE 5. [ O pesete - Tme. {1 change  ~[] Acdition i

NAwE lolenzveia , Mo \ew{ A i

STREET ADDRESS | QL0 650 ’Pmm Blud. sk 460 STREET ADDRESS !

om-stP | Pernbrome Rnes , FL_ 33024 om-st-2¢ |

F

TITLE [T Delete TITLE [ change (7 Addition T

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2P

TITLE ] Delete TITLE - [ Change [ Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P ,

TITLE . O petete TIMLE [ Change [ Addition

NAME . ' NAME ‘

STREET ADORESS : STREET ADDRESS |

CITY-5T-2IP . CITY-$T-2IP |

TITLE O petete TITLE [ Change (7] Addition !

NAME . NAME " |

STREET ADDRESS STREET ADDRESS o ~
Y S T T T T CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119. Q7(3){i), Florida Statutes. | further certify that the informalicn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jeae K&amm Nowa.

4-(2.01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darte Deytime Phone #

. [ S ‘—l



