FILED

2002 UNIFORM BUSINESS REPCRT (UBR]) Mar 15. 2002 8:00 am
. .

DOCUMENT #  P01000057851 Secretary of State
POLO TURF CONSULTANTS, INC: 03-15-2002 90022 024 ***150.00
Principal Place of Business Mailing Address
13015 LAMIRADA CIRCLE 13015 LAMIRADA CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2, F’rincipal Place of Business 3. Mailing Address ”"Hm N ||m "l” Il”ul”l lml I|||| |m“|"”|||’ ||||, ||I“II|
Suite, Apt. #, etc: Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS — {94/ Not Applicable
CER e Gy ] AR LS| s Cenificateof Status Desied [ gi-ggqgf:é“‘?“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MENDOZA’ MARIO G Il Street Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY
PALM BCH FL 33480
City FL Zip Code

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 Florida.

t

SIGNATURE

Signature, typed or printed namae of registered agant and title if applicable {NOTE: Reqgistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its intangible FILE NOW!II FEE 1$ $150.00 10. Election Campaign Financing $5.00 Vay B
~Tax fling requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 ndded 1o Fers
"+ {See criteria on’back) - IB/ Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRreSIDENT 1 Detete TITLE [ change  [J Addition
HAME Soey 0OASEY NAME
sreeranoess | ) 06 B Rio HERMOST DRIVE STREET ADDKESS
CITY-ST-21P DELRM  TREAC, FEOZ DA 3394 ( CITY-ST-ZIP
TILE VicE. PRESIDENT 1 Detete TILE O change [T Addition
NAME wWildiapy T2 LER- NAME
STREETADDRESS | B3 7§~ foovril koAb 4ki3co STREET ADDRESS
crv-stze. | CageenTERIA ,CA G304 3. U .. b omv-st-ze . o o -
TILE SEQ_[TTLEA-S . O Gelete e (] Change [ Addition
NAME PeTER T Rzz-o NAME
STREETADDRESS | B0 LA RADA Coeele_ STREET ADORESS
CITY-ST-2IP WEWWGTN, L. TE¢ryf CITY-ST-7iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
THLE [ eleta TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TITLE ) [ Delete THLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)Xi), 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 flugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl Addrgss, with all r like empowered.

SIGNATURE: ___ < [JZL N A e T Razo /,/anl/wm (6N~ 187/

SIGNATUNE AND TYPED OF pRINTED Nant/OF FIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ds 9L

[

CR2E034 (9/01) -



