FOR PROFIT CORPORATIOI

UNIFORM BUSINESS REPORT {

FIL
BR)

DOCUMENT #

1. Entity Name

PoloOBS#5 3L ]
FE il ITED, Tn/e.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

723 57. N,

lling Address
/}2‘3 o /3 Ay

AE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90858 001 ***150.00

80057250

DO NOT WRITE IN THIS SPACE

7 Perens Bukg AL

ST Prrens Buls FL.

937195/ %

Applied For

Not Applicable

32-.? 70 2 Country,

Country

F3703

5 A

5. Certificate of Status Desired

|

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

e AEAnETH  FORD

Street Address (P.O. Box Number is Not Accgpiable)

’-

DO NOT WRITE
IN THIS SPACE

/éf?@ (3 LAY i

. PETE %5/3&%6"

FL

Hros

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE _

Signature, typed or printad name of registered agent and

titla 1t applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so. ’
(See criteria on back)

Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

1", i OFF!CEH AND DIBECTORS

TITLE Vick FRAD7 /&7 TITLE

HAME KA ETH V.4 ﬁJ HAME

SWETAOORESS | gy F it STREET ADDRESS

oS | 5% AETEAS W ,’L 3, 31@3 CITy-S1-2P

TLE SPRES 1 Py e

NAME ity Fotl? HAME

STREETADDRESS | 44572 /3 ""/‘?‘7 A STREET ADDRESS

CITy-ST-ZIP 57 PRETRES Pals S . FP703 CITY-ST-2P

TITLE e

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP DO NOT WRITE
TILE R T ' T
IN THIS SPACE
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP | cirv-st-zp

TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2P

TTLE e

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2Ip

13. | hereby certify that the infermation suppiied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Flarida 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 cr 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 11 ¢or on an
attachment with an address, with all other like empowered.

SIGNATURE:

¥,

5’// 7/52

RT-527-5557

g
'sia}a'ruze AND TYPED 02 Pgmrfn EAME QF, gn&fncsk OR DIRECTOR
- -

Date

Daytime Phone #

CR2E034B (12/04)



