MR |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000057851

POLO TURF CONSULTANTS, INC,

Principal Place of Business
13015 LAMIRADA CIRCLE
WELLINGTON FL 33414

Mailing Address
13015 LAMIRADA CIRCLE
WELLINGTON FL 334t4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90119 007 ***150.00

ORI A

* [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 1 10947 Net Applicable
Zip “Calintry - 2p - Cotintry”™ = =7 77 5, Ce;!ific;{é of Blatus Desired O 58'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name SA sE_
DE MENDOZA' MARIO G It Street Address (P.O. Box Nurnber is Not Acceptabile)
251 ROYAL PALM WAY
PALM BCH FL 33480 (2-7LS fopesT tiiic RBevd SeniTE. (Soa
City FL Zip Code

W EUINGTON,;  FloriDA.

F3ny

& 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Ageri signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P [ Delete e O hange (] Acdition | &
NAME CASEY, JOEY N =
STREET ADDRESS | 10631 RIO HERMOSO DR STREET AUDRESS 3
orv-st-2¢ | DELRAY BEACH FL 33446 av-5r-2p T
- o
TITLE VP [ pelete HILE [J Change (] Addition 6
e TRILLER, WILLIAM MAME
STREET ADDRESS STREET ADDRESS
s |9 FOOTHLLROAD #1300 [feweswows|
- CARPINTERIA CA 93013 oiry-s1-21¢
TITLE ST [ Delete TITLE [ Ghange  [] Addition
nase RIZZO, PETER J e
STREET ADDRESS 13015 LAMIHADA ClRCLE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-ZIP
TILE [T Delete THLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Cetete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-81-2IP
THLE . [ Delete TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director .
of the corporation or the receiver or ¢t RE arnpowered 4o 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 gfaa -ﬂ. ot aFI er like empowered. ) N
N ’ (AN = P e -
SIGNATURE: ___ SIC\i , I ESUIRED 62/22/03 Sbl ~72¢- 765,
SIGNATURE AHBAYPED OR PWEDW ¢F/SIGNING OFFICER OR DIRECTOR ” /  Dawe Daylime Phone #

[a ~Fla =g a} -

A




