2001 UNIFORM BUSINESS REFORT (UBR) FILED

+ .
DOCUMENT # POO000084747 Mar 09, 2001 8:00 am
1 ity Name Secretary of State
POLYAX PROPERTIES, INC. 02-06-2001 90292 039 ***150.00
Principat Place of Business Mailing Address
9937 LAKE GEORGIA DRVE 9937 LAKE GEORGIA ORWVE
ORLANDO FL 32817 ORLANDO FL 32817 —
Suita, Apt. #, elc, ' Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3675663 - [Not Applicable
Zi Counts Zi t p
® ouniy P Cauntry 5. Cedificate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
- o~ e - e e e e A e e e e ma e g s o T T e e P e T e — S
« .. -POLYAK, HELENAK | . .. -
e TR e T M . e - - *Street Address'(P.O. Box Number Is Not Acceptabie):
9997 LAKE GEORGIA DRIVE _ -
ORLANDO FL 32817
City } FL Zip Code
8. The above named entity submits this staternery for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida.
SHANATURE
Signature, lyped or printed name of registered agent and iie If appiicable. (NOTE: Ragisierad agen: Signgiure required when reinstating) DATE
8. This corporation is eligibla to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee willbs Trust Fund Contribution (| Added 1o Fees
(Sea criterta on back) O Make Check Payable to Department of Stata ' . =
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D O velete . TNLE CJchange [ Addiion | S
e POLYAK, HELENA K e =3
stReer agoresS | 9937 LAKE GEORGIA DRIVE STREET ADDRESS b3
CiTY- ST- 2P ORLANDO FL 32817 CITY-SI-2F X b
o
TIE {3 peete mte O Change [ Addiion | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O Delete TE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “— T T - - Tt -
GTy-s1-2P ciTy-ST- 2P
" TITLE AT e e mmd - == e o [ Detate = ~§ nE - .- —— . . -[C)Change [ Addition .[~uan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
e [ Delate TITLE B Tlchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SF-2IP ’ CATY-SE-2P
TIE O oelete TIEE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
13. | heraby cerlify that the infarmation supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. 1 furiner certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; thar | am an cificer or director
of the corporation or tha raceiver or lrustes ampowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, of oh an Ena\c}vnént with an address, with all other iikg.em 3 - L{ z,t/...
~ L

i
Wo o K

ot g-1-01 ~ 487

SIGNATURE:/+
{/




