 E———

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

m 'C.‘\AQ\

POLCOO0ORF)1
Scott Matine Anc.

—

05-09-2002 90013 032 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business _

[00%  iPine PC

3. Maiting Address

[OOY

Pioe 0]'¢

093013

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

jo €

/

06

SIGNATURE

City & State Ci Sta 4. FEl Number Applied For
yé glﬂ'\?““o Beach T "t é)[i"?“m Beach FF 65~ 107010 8 Nzlpﬁ-inplicable
Z—§ 3060 {@j:{g\’“ ; Zip 23060 Cé’”":;ryvﬁ ] 5. Certificate of Statuss Desired [ fg;fq ﬁ;ﬁ""“"'
o 7. Name and Address of Cumrent Registered Agent _— =
Name - h
M chael wWlel
Do N OT WRITE Street Address (P.O. B::vxcl\:um:er is Not Acceptablgf\
IN THIS SPACE /007 P 0w jo6
ol 7 wpard Beoch  FL | *BF560

8. The above named entity submits this statement for the pyrpose of changing itgregis

ffice or registered agent, or both, in the State of Fiorida.

Signaure, typed or prinled name of regltered/agent and e T appicable.

L2

(NOTE: Regislered Agert signalure required wien renslaling)

4—45 -2E-0

8. This corporation fs eligibte to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Foee s $150.00
After May 1, Feo is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

18. Election Campaign Financing
* Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS
i =
v | PV s/ 0/ o/ m] s
NAME NAME
™ach el =
SRS | 00 ly ° Q‘-\ ! STREET ADDRESS o
Y- ST-2P A Pine Or #1068 ¢y 5.2 §
THE V ro m Pa X bea‘ k', FJ- 390 MILE 5
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 21
e - e
NAME NAME
STREET ADDRESS™ [~ --- ~ ™ 7 B ~STREET ADDRESS LAY ~
env.5.2p oy s1.2p DO NOT WRITE
e F=S e S SPAC
e N IN THIS SPACE
™.,
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP LY-ST-ZP
TITLE * e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE e
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2Ip
1 13.1 hereby certify that the information supplied with this filin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centily that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shpilhave the same tegal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered

hapter 607, Florida Statutes; and that my name appears in Block 11 or on an

a»

/.attachment with an address, with all other like empowe

.

to execute this report as

<

/26 -OH

SIGNATURE:

SGNATURE AND TYPE[ OR PRINTED NAME OF SIGMING OFFIORR O/t DRECTOR

Date Caylime Phone #

o

\
¥

f/



