FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000005667
1. Entity Narme 05-05-2003 90238 010 ***150.00
POLARIS PROCUREMENT SPECIALIST, INC.,
Principal Place of Business Mailing Address
1329 W 172 TERR ’ 1329 SW 172 TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address “"“"N” Il‘l“‘m "m"]” "m II”] "'III)”' Iml m” 'll“"’
Suite, Apt. #, elc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
30‘0032624 Not Applicable
Zp Country 4ip Country . Ceriificate of Stalus Desied ~ []  $8+73 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e SeANRAE DWON CPA

Street Address {P.O. Box Number is Not Acceptable)

TOLCHINSKY, LAWRENCE S ESQ
2100 E HALLANDALE BEACH BLVD, #200

HALLANDALE FL 33009 15i0 NORTH DX HwyY.
“ HoLLYWOOD FL | 33620

mits this statement for the purpesa of changing its registered offics or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Seannay Dirold  CPA O-23-03

8. The above named entit
the obligations of regr

SIGNATURE d
Sigifatide, typed or printsd name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquirsd when rainstating} DATE
FILE NOW!"! FEE IS $150.00 ) o
‘] 9. Election C F
¥ fter May 1,2003 Fee wil be $550.00 retrn o "%y 35,00 May e
. h,:ake Check Payabfe to Fiorida Department of State R ’
“40} . OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TITLE M Crange [ Addiion
wwe - | CHEUNG, ALLEN R e DF LS ( )
stheet adoRess | 1329 SW 172 TERR STREET ADDRESS M { LE' I A } K f\\O'r R
crv-sr-zp- | PEMBROKE PINES FL 33029 oiTy-57-2P
me | VP O pelete TITLE [O Change 7] Addition
NAME CHEUNG, JIMMY NAME
STREET AGDRESS | 1041 NW 182ND WAY STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33129 OITY-5T-2IP
TILE S O pelete TITLE [ change [ Addition
NAME - HUEY;-VINCENT. . . . - NAME _
STREET ADDRESS | 1041 NW 182ND WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33021 CIvY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE ' O Detete TITLE [l change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-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 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 to 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, with all other like empowered.
SIGNATURE: o4-28-03 ( 49%?443—(0374

AY  BLOELLOD

CR2E034 {(10/02)



