FILED

DOCUMENT# P00000

1. Entity Name

POLO SERVICES CORPORATION

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

984 Secretary of State

05-01-2002 91529 023 ***150.00

Principal Place of Business

708 S. FEDERAL HWY, #77
DEERFIELD BEACH FL 33441

Mailing Address

708 S. FEDERAL HWY. #77
DEERFIELD BEACH FL 33441

3929 N FEDERAL HWY
POMPANO BEACH FL 33064

2. Principal Place of Business ' 3. Mailing Address
3840 W HILLSBORO BLVD 3840 W HILLSBORO BLVD
Suite Apt.#, etc, Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
223 223
City & Stale City & Stale 4. FEt Number Applied For
DEERFIELD BEACH FL DEERFIELD BEACH FL 65-1010558 | |Not Applicable

Zip 33442 Coumryu SA Zip 33442 CW"WU SA 5. Certificate of Status Desired  [] g?e Z{Eqﬁggg“‘m'

7T ™™ =" 6. Nameand-Address of Current Registered-Agent-—— — - - — .. T T sae==<7:Name and Address.of.Mew Registerad . Agant. — . [
Name
TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)

City FL Zip Cade

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title i applicable, {NUTE Ragistere Agent signature required when reinstating} DATE
L]
e e | T FILENOWERE I8$18000 U T
ax il .g r?qu' ementand elects 1o do so. After MAY 1, 2002 Fee ml! be SSS;O'OO ) Trust Fund Contribution. D Added %o Fees
(See criteria on back) Make Check Payabie to Department of State - g
11 OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O petete TITLE (D change ] adeition
HAME DA SILVA, MARIA EUNICE HAME
STREET ACDRESS | 3840 W HILLSBORO BLV #223 STREET ADDRESS
CITY-ST-21F DEERFIELD BEACH FL. 33442 CITY- t1- ZiP
TME [ petete e PSD [Clchange 34 Acdition
NAME NAME BRASIL, JR. SIDNEIF.
STREET ADDRESS STREETACDRESS | 3840 W HILLSBORO BLYV #223
CITY-5T-2P GITv-ET-ZIP DEERFIELD BEACH FL 33442
| Trme . TooTTe E e s e T 0 beete T TS RE T | s e - e I Change~—{"} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- §T- 2P
TTLE D Delete TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.ZIP CITY- 5T. ZIP
Tine 1 perete e Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
ILE 3 celete TITLE change [ addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY.ST-ZiP

SIGNATURE: C (0 g -

13. 1 hersby certify that the information supplied with this filing does not quaiifg for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and tha i
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 N
changed or on an attachment with an address, with alf other fike empowered.

t my signature shall have the same legal effect as if made under oath: that } am an officer or director

\(;— / 03/15/02 (954) 596-2532

USHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




