e FILED

dIzooz UNIFORM BUSINESS REPORT (UBR) Jul 03, 2002 8:00 am

- Fa—z—>
DOCUMENT # PO1000065176° , Secretar y of State
1. Entity Nama 05-21-2002 91226 028 ***150.00
POLA EXPRESS, INC.
vy
Principal Place of Business Mailing Addrass - v vy o4V
53 ST, ANDREWS COURT 53 ST. ANDREWS COURT
PALM GOAST FL 32137 PALM COAST Fl, 32137
2. Principal Place of Business 3. Maiing Address ”lI”"“" IIlI' "m Ilm II”I "m ""l mIIIl]II "II] '"II Im ]"}
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 46F‘fl Number_ | Applied For
- ?)? 5"{ q v G Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Cerliticate of Status Desired O Feo Required
. __.6._Nomo and Address.of Current Reglistered Agent-_ . - __ - - . _7.-Nama and.Address of. New Reglstered. Agent - =
(RS EES L - = = ~ = . . tme o NamH e ST T e S L DL -
LISHCHINSKIY, ZINOVITY
- Street Address (P.O. Box Number is Not Acceptable)
C/0 UNITEC:AMERICAN CONSULTING SERVICE
25 OLD KINGS RD N STE 4B
8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signalure, [yped or prinied nama of registerad agent and tide i applicable. (NCTE: Regrsterad Agent signatre required whan reinstaling) OATE
9. This corporation is eligible (o satisfy lis Intangible FILE NOW!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax liling requirernant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE oP O Delete e Olchage  [3 Addition | 5
NAME LISCHINSKIY, ZINOWIY NAME =3
seeraporess | 53 ST. ANDREWS COURT STREET ADDRESS 3
arv-sr-ze | PALM COAST Fl. 32137 " OTY-st-2p ﬁ
e vis [ Detete TITLE O change [ Addition | &
RAME LAPIN, MARGARITA HAME
sweet a0oress | 53 ST. ANDREWS COURT STREET ADDRESS
CHY-SI1-7P ALM COAST FL 32137 CITY-ST-2P
ME ———F- - — =7 ——— - . - - Clogee —~ K me - S e—e s w s o= et [FlChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e [ Detete me - [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
.CIFY-ST-TP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-2F
TTLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 210 CITY-ST-2IP
13. | herehy certity that the Information supplied wilh this filing does no: quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the infarmation
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an afficer or direcior
of the corporation o the receiver or trustea empowered to execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerac.
SIGNATURE: \*M R A R M.l Ap V- R {25
SIGNATURE ARD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M 7 Taw £ Phona #




