B ————————

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  PO0000107858 Secretary of State
POLAR SPRAY FOAM CORP. 05-15-2002 90096 028 ***150.00
Frincinal Place of Business Mailing Address
13266 BYRD DRIVE 13266 BYRD DRIVE
UNIT 200 UNIT 200
ODESSA FL 33556 ODESSA FL 23556
— — SR T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3681780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L —__ 7. Name and Address of New Registarad Agent .
SR e T 7777 Name
LENT, LINDA Street Address (P.O. Box Number is Not Acceptable)
13266 BYRD DR
UNIT 200
ODESSA FL 33556 City FL | Ze Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE
2 Signature, typed or printed name of registerad agent and (ills if applicable. (NOTE: Ragistered Agent signature requiract when reinstating} DATE

9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $":|50.00 10. Election Gampaign Financing $5.00 May Be
Tax flllf‘l'g requiremant and elects to do so. After May 1, 2002 Fee wit t;e $550.00 Trust Fund Contribution. Added to Fe);s
(See criteriz on back) (] Make Check Payabie to Departiment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete TNMLE O change [ Additin

NAME LENT, CHARLES JR NAME

streeT anoress | 13266 BYRD DRIVE UNIT 200 STREET ADDRESS

CITY-ST-ZIP ODESSA FL 33558 CIY-ST-ZiP

TITLE VSTD [ belste TITLE [Jchange [T Addition

NAME LENT, LINDA NAME

STREET ACCRESS | 13266 BYRD DRIVE UNIT 200 STREET ADDRESS

CITY-ST-2IP ODESSA FL 33558 CITY-$T-ZP

TiLE” - = O ostete me [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ oelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental fgport is tr
‘of the corperation or the receiver or tyuslag

# empowered.

ue and acgwkate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

OB Lovr)  Ftbz 51200 %932

HTED NAME/OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

CR2E034 (9/01)



