2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000107858 Apr 03, 2001 8:00 am
b ecretary of State
POLAR SPRAY FOAM CORP.
’ 04-03-2001 90055 008 ***150.00
Principal Piace of Business Mailing Address
13266 BYRD DRIVE 132668 BYRD DRIVE
UNIT 200 UNIT 200 C
ODESSA FL 33556 . ODESSA FL 33556 o
i Ve RO AW R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
\S E; 2/1 tP/ 78‘0 Not Applicable
Zp . Country ’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
~ 6. Name and Address of Current Registered’Agent = =~ = -~ - -~ ' 7"7.”Name and Address of New Reglstered Agent — — ~— "

NameZ//tzm L

SPIEGEL & UTRER& PA Strey dress,(P.O. Number is Not Acceptgble)
343 ALMERIA AVENUE :Z < g

CORAL GABI.;‘YFL 33134
“besrg - FL | 3857

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

LT - RS

8. The above named entily submits this state

SIGNATURE i registerad agent and titted! applicable. (NOTE: Registerad Agent signature required whan reinsiating) < DAt

9. This r_;prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. X After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fegs
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O crange [ Addition

NAME LENT, CHARLES JR NAME

STREET ADDRESS 13266 BYRD DRIVE UNIT 200 STREET AOGRESS

Cry-81-2i¢ ODESS A ElL 13658 CITY-ST-ZiP

TITLE VvSTD [ Dpelete TITLE [JChange [ Addition

NAME LENT, LINDA NAME

STREET ADDRESS 13266 BYRD DRNE UNIT 200 STREET ADDRESS

CITY-57-2IP ESSA FlL 11558 CITY-51-21P

TITLE [ eete TITLE [OcChange [ Addmon

NAME T T e T T wMe | - T

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP GITY-§T-2IF

TILE [ pelste TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ITLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TITLE [ Deiste TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIvY-ST-2P

13. | hereby certify that the informalticn supplied with this flllné; does not gualify 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 corparation ar the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with angaddress, with all oth & empowered.
Loy Loy~ T g5 T ss

[ NAME OF SIGNING DFFICER OR o' IRECTOR Daytima Phone #

SIGNATURE:

[ eif i Tg

CR2EQ34 (10/00}



