FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90032 001 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000063169

1. Entity Name
POLYFRAN CORPORATION

[(TRTRTRTRURTRVEV
i AU

Mailing Addrass
648 OVERLOOK DR NE -

T TR BRI

Principal Place of Businass

9646 OVERLOOK DR NE
ST PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number __ o Applied For
59- 372¥%72¢ Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O §8'75 Additional
. ‘&8 Requirad
D __ 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
S ——— S T T e P Name — = = = - = = —i_
BARANOVA’ {RINA Streat Addrass {P.O. Box Nurnber is Not Accepratile)
3848 OVERLOOK DR NE
ST PETERSBURG FL 33703

City FLlZip Code

8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
[ -

SIGNATURE

N SIGNEIe, tyDed OF Privwad name of registered agen and Lie ¥ applicabte, NOTE: Registored Apert signature required whan reiniiating) DATE
8. This corporation is eliglbla Lo satisfy its Intanglble FILE NOWI!1 FEE IS $150.00 10 . e
Tax fling raquirement and slects to do so, After May 1, 2002 Fee will be $550.00 - _E'rz‘;m ;aggf:ﬁguf;::ncm ﬁﬂowh:ay Be
. @as
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detets e DO change [ addition | S
HAME BARANOVA, IRINA NAME 8
STREET ADORESS | 3648 OVERLOOK DR NE STREET ADDRESS 3
CITY-5T-27 ST PETERSBURG FL 33703 CITY- §7-ZIP §
e O petete TTE O change [T Addition | €5
NAME NAME \f
STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-0P

Tme O Delete THLE [ Change [ Addilion

—MAME—— =~ |"r e e e— S e B N — — ] — . .

STREET ADDRESS {- . STHEET ADORESS

CITY-5T-2IP : e - -+ —§ COY-ST-BP - - - e — T - -

TME [ etets MmE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2F CIrY-ST-210

TILE { petete TITLE CiChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l Cry- §7-21p

Tine O ek TmE (] Change [ Acaiition
MME NAME

STREET ADDRESS STREET ADORESS

CITy-ST- 2P CITY-ST- 2P

13. | hareby certify that tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.0?;‘3)0}. Florida Statutes. | turther cedify tnat the information
indicated on this report or supplerenlal report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like empowered.
SIGNATURE: J EEmAR AR REQUIRED /iy
e

BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dat
)
’fﬂ"i& ,_%ﬂ,w ,_.%g

Deaytime Fhone ¢




