2002 UNIFORM BUSINESS REPORT (UBR) FILED

- F :
DOCUMENT+ _POD0000B2545——  —— | | Socerton2 890 am

1. Entity Name. - —————
POLAK LAWN CARE, INC. 02-27-2002 90069 021 ***150.00
Principal Place of Business Mailing Address
21074 MEEHAN AVENUE 21074 MEEHAN AVENUE
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 R A
2. Principal Fiaca of Bt..usine.ss . 3. Mailing Address H“""”N |I|I| Il“l m" I|‘|| |||”I ”I Iml "Il’ I‘m |\||‘|m ‘“’
159 BARRE DR, NW 159 BARRE DR. NW '
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
PORT CHARLOTTE - PORT CHARL.OTTE 651021207 Not Appiicable
Zp Country 2P Country 5. Certificate of Status Desired O ?8'55 Adcﬂtional
33952 CHARLOTTE 33982 CHARLOTTE €6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLAK, JEFFREY A
POLAK, JEFFREY A Street Address (P.0. Box Number is Not Acceptable)
21074 MEEHAN AVENUE 159 BARRE DR. NW
PORT CHARLOTTE FL 33952
C‘mﬁ FL Zip Code
ORT CHARLOTTE 33952
8. The above named entity submits this slwow of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE &) Z// M ol
Signatura. typed/opgﬂwted name of registerad agent and titis if applicable. (NOTE: Registered Agent signature requirgd wherll rainstating}) ’ DA&V
9. ;hisfﬁprporathn is e||tg|blde tol sattlstfy(njts Intangible FILE NOW!I! FEE 15' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Gonlribution. O Added to Fees
-"(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TILE D Change  [] Addition
NAME POLAK, JEFFREY A HAME POLAK, JEFFREY A L
steeT aooress | 21074 MEEHAN AVENUE smeTaobRess | 159 BARRE DR. NW . S
cryv-st-ze | PORT CHARLOTTE FL 33952 ciry-S1-2P PORT CHARLOTTE FL- 33952
TILE . ' [ Delete TITLE D [ Change  [5% Addition
:?:Eimnnness ol vhar i :?:EET ADDRESS POLAK, TAMALIN T
CITY-ST-2IP A CITY-§T-2P 159 BARRE DR. NW
' PORT CHARLOPTE —FL—33252
TILE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21°
TITLE 1 Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2iP CiTY-57-2IP
TITLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TIILE (J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corperation 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 ke empowered.
AN [ . / /
SIGNATURE: ___SIGNAZTINERE 1) Y/ kA Gy (278849
SIGNATURE AND TYPED O_B‘PﬁEN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR / I Dater Dayume Phone #

CR2E034 (9/01)



