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

MOWLE LY

Ny

DOCUMENT # P00000104634 ecretary of State
1. Entity Name 04-09-2003 90191 034 ***150.00
POLARIS GROUP, INC.
Principal Place of Business Mailing Address
6300 RALEIGH STREET. STUITE 114 6300 RALEIGH STREET. STUITE 114
ORLANDOQ FL 32835 ORLANDC FL 32835
2. Principal Place of Business 3. Mailing Address , H"”l" "l ||w ||'H |||” ||l” ||m”|” ||m Iml I“ll I”“ |||| '"‘
Suite, ApL. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1059881 Not Applicable
o0 Country Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HWALKOW'TJOSEPHHL T - T Street A;ES—S(T:’BE;—( I;Iumber is Not Acceptablc;)“ﬁ — . =
2660 NW 1125 LANE
SUNRISE FL 33322 ’
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
T Signature, typed or printed name of registarad agert and title if applicable, (NOTE: Registered Agent signature raquired wher reinstating} DATE
4 FILE NOWNI! FEE IS $150.00 : : - t T 8. Blention Cam ";’;;an;:’:_ ’
Aﬂer May 1' 2603 Fee Wlll be 3550.00 Trust Fund C;ntrigbution. i D fd‘r::lleodotohllaeyéfa
Make Check Payable to Fierida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ oelete I TME [ Change  [] Addition
NAME WALKOWIAK, ANTHONY NAME
STREET ADDRESS | 2660 NORTHWEST 105TH LANE STREET ADDRESS
CITY-§T-21P SUNRISE FL 33322 ciry-§r-2P
M [T petete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIFY-§T-2IP .
TITLE [ pelete e [ Changg [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
TomysTIe T — == s e e WGNYSTP [ . o
TE O oelote TiLE T Crange  OJ Additiai|
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITy-§T-2IP
TILE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP

12. | 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 repert 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an add £SS, wil ather like empowered.
17 63 ($7)s9565%

SIGNATURE: _ L




