L/
2001 UNIFORM BUSINESS REPORT (UBR)

'
FILED :
DOCUMENT # P00000044447 Apr 02, 2001 8:00 am

1. Entity Name
POLLEX MANAGEMENT, INC. .3 ecretary of State
- 04-02-2001 90300 001 ***150.00
Principal Place of Business Mailing Address
ONE EAST BROWARD SUITE 1300 ONE EAST BROWARD SUITE 1300
FORT LAUDERDALE FL 33301 FOAT LAUDERDALE FL 33301 -
|40 YAMATD ROAD o/ YRMATD R0
~§_U_JI_E‘ Apl. #, etc. _S_li_ite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
(3D (3D
City & State —_— City & State 4. FEI Number Applied For
PR £RDA, T L 5004 FRTOM, 7L 0T~ j010Id8Y Not Applicable
Zip Country Zip Country . » . $8 75 Additional
5. Certificate of Status Desired O " )
S3%33 ¢VSA 5.3‘/8 3 U 3 Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
JE——— - o Name =} ame_— o o — —
INTRASTATE REGISTERED AGENT CORPORATION o mﬂ NfgS BOEHHbE N[? ALL{ —
reg ress BOX l)i’T_I__ er 18 Ci_ ceptanie
701 BRICKELL AVENUE SUITE 3000 Toel VA MEQLTE Eéﬁﬂd 1A
MIAMI FL 33131 -t
City Zip Code
N ] Bora AT FL | 33543
8. The above namgd entfty sl ] staterrw the purpese of changing its registered oﬂicf or registered agent, or both, in the State of Florida.
1 | o Jorf
SIGNATURE !
Sig%.if? typed or amté’d name of registered agent and title if applicable. (NGTE: Registered Agent signature required whe
9. This corporgﬁe{ eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiqn Fi -
- X - paign Financing $5.00 May Be
Tax f|||n_g reguir ent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE res, OENT F SE(CETAREY £ Delete TITLE O Change [ Addiion | S
NAME HARS oTHAa e RL)« : NAME 2
SRETADORESS | TDey i ML TSREAA STREET ADDRESS 3
CITY-§7-21P Borm @aibna) TL 33YID CITY-5T-21P 3
=y od
3 VicE PRESIORWT O oelete TILE O Change [ Addiion | 5
NAME ODO HEsG M NAME
STREET ADDRESS | - D+ B0k 72 Vika STREET ADDRESS
CITY-ST-2IP 0125 Odio  NORWA- CITY-ST-2IP
TITLE - e B 1T “TIRLE— N I e e R [=lChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
ClY-ST1-2IP CITY-ST7-21P
TITLE T pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [(J Changa 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2IP CIFY-ST-ZiP

13. | hereby certify that the infermation sufilied with this filin
indicated on this report or suppleme
of the corporation or the receiver oyt

;a ' d empowered.
J
wj

g G W)

! g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
exgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-@}i to gxecyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

R 30* 70)  SE| g8

Cate

Daytime Phone #




