FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000107858 ecretary of State
1. Enlity Name 04-25-2003 90309 026 ***150.00
POLAR SPRAY FOAM CORP.
Principal Place of Business Mailing Address
13266 BYRD DRIVE 13266 BYRD DRIVE
UNIT 200 UNIT 200 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3681780 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent — =
_ e - . = - —:Name’_"‘":‘“‘r' - =
LENT‘ LINDA Street Addrass (P.O. Bax Number is Not Acceptable}
13266 BYRD DR
UNIT 200 : .
ODESSA FL 33556 City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {MOTE: Registerad Agant signatura raquired when reinstating) DATE
:ﬂ::l&i;l‘?\:[;ég '::EeE\nI!ISII ?:esgéggﬂﬂ . 9. Election Campai.gn lfl'nanc!‘ng $5.00 May Be
’ Trust Fund Contribution. O Added to Fees

Make c’t_a\eck Payabie 1o Florida Department of State

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE I Change [} Addition
NAME LENT, CHARLES JR HAME

street anpress 1 13266 BYRD DRIVE UNIT 200 STREET ADDRESS

crv-si-zp - |ODESSA FL 33556 CITY-ST- 2P

me |VSTD : O Delete TITLE CJChange [ Addition
NAME LENT, LINDA NAME

siRees ADORESS | 13266 BYRD DRIVE UNIT 200 STREET ADDRESS

orv-si-ze [QDESSAFL 33586 . .. . . o L

TITLE O Delete TITLE [3 Change (7 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dejete THLE [1change [ Addition
NAME NAME

STREET ADORFSS STREET ADDRESS !

CITY-ST-7IP CITY-ST-ZIF

TILE [ Delete TITLE (3 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-zip CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST- 2P

indicated on this report or supplementalrep rr i5 true ang agcurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or thé receiver ?]r o 10 @ ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i

SIGNATURE: __ Wi A RECUIRED "'///4//3 A@)%?é?]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thlses not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

AY  BELirr0

CR2E034 (10/02)



