'ii

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEPOLO,

DOCUMENT #

1. Entity Name

PO1000106614

INC.

Principal Place of Business
12700 FRUITVILLE ROAD
SARASOTA FL 34240

Mailing Address

SARASOTA FL 34240

12700 FRUTTVILLE ROAD

2. Frincipal Piace of Business

3. Mailing Address

\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91431 039 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

e -

Clty & State _ City&State ~ momo e = o= v = 77 7" 74, FEI Number Appllecl For
.. s T N 30-0010113 Not Applicable
Zi nir Zi Countr AN
P Country b ¥ 8. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
POLU.BINSKI’ DANIELLE M Street Address (P.O. Box Number is Not Acceptable)
12700 FRUITVILLE ROAD
SARASOTA FL 34240

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

Signatufe, typed & printsd name of ragistared agent and title it applicable.

[NOTE: Registered Agent signalura raguired when reinstating)

DATE

‘ FILE NOW!!! FEE IS $150.00
-After-May-1, 2003 Fes will be $550.00 _
—Makeﬁheekﬁfamm FIGTda Departmen of

8. Election Campaign Financing ,_l‘-_$5,00 May Be.:

Trgsi Fund ContribLGoN. Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE P/5 /.,—/p & Change [ Addition
NAME POLUBINSKI, DANIELLE M NAME
STREET ADDRESS | 12700 FRUITVILLE ROAD STREET ADDRESS .
crv-sT-2P 1 SARASOTA FL 34240 CITY-ST-2IP
TITLE [ Delets TMLE D) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TTLE O Delets TITLE ‘) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7P
TILE [ Delete TITLE [1Change [ Addition
NAME NAME

_ STREET ADGRESS. e S B = S - o A SRR AR e e e e o e L
CITY-ST-2P CITY-5T-21P T o
THLE O pelets TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP BITY-ST-2IP
CTME S O Delete TMLE [ cChange [T Addition
favie NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-57-ZIP

“~SIGNATURE:

| other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the inforration
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, @@

<//=9 23

IGNATURE ANDT\’PED OR PFII:NTEB MAME OF SIGNING OFFICER OFMMRELTOR

Date Daytime Phone #

3
é

b .

|

CR2E034 (10/02)




