2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am |

‘ THE
DOCUMENT # P00000100240 i Secretary of State
1. Entity Name - 01-09-2003 90074 020 ***150.00
POLY SHOP, INC. '
Principal Place of Busingss Mailing Address
6104 31ST STREET EAST 6104 31ST STREET EAST
BRADENTON FL 34200 BRADENTON FL 34203
2. Principal Place of Business 3. Maiing Address ““H“”H |||” |I|” Ilm m“ “Il”““““‘““‘“m““““ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65’1052603 Applied For
Mat Applicable
zp Country ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . = - - —— e T St = = Name . = == ——
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Svoo Aoaress PO Bax NDa 't PY—
ree ress (P.O. Box Number is Not Acceptable
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIBNATURE
Signature, typed or printad name of registered agent and tite It applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Centribution, OO0  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelets THLE [ change [ Addition _%
NAME QUESEN, ALEX NAME S
staeeT aooress | 6104 31ST STREET EAST STAEET ADDRESS 3
orv-st-ze | BRADENTON FL 34203 CITY-§T-2P 2
]
e VP O3 Delete TnE O change [ Adoition | &
NAME CARUSO, SAM NAME
staeer avoress | 6104 318T STREET EAST STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34203 CITY-ST-271P
me . . . 3 Delete TMLE -~ S . [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-21P
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 3T-ZIf CITY-ST-2IP
TITLE [ Defate TITLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIFY-ST-21#
12. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this répart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floricia Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachggnt with an address, y#h Jill other like empowered.
Soasbe srobea [olo? _(an)75
SIGNATUR i‘\‘f;'—'(‘@h uaAEl ahuses [felo ) ] R - A2 (o
PECIH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
. |




