FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000118099

POLYMER SALES SOLUTIONS, INC.

Principal Place of Business

229 FLORIDA STREET
WEST PALM BEACH FL 33405

Mailing Address
2296 FLORIDA STREET

WEST PALM BEACH FL 33405

ecretary of State

04-18-2003 90152 050 ***150.00

 JRTVANEEOWWENGDATAR R e

—2.-Prirgipal-Place of Busmess <R La i~ g itating -Address - T
Suile, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 159891 Not Applicable
4ip CGountry Zip Country 5. Certlficate of Status Desired O gfg.g?ql??:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEHNEN' COLLEEN Street Address (P.O. Box Number is Not Acceptabie)
2295 FLORIDA STREET
WEST PALM BEACH FL 33405

City Zin Code

FL

rpose of changing its regislered office or registered agent, or beoth, in the Stale of Florida. | am familiar with, and accept

8, The above named entity submits this staternent for the

D{/P‘é?/} Zeéﬂt’}’)

4/1so3

ke obligations of regls(Td agent.
SIGNATURE

DATES

. Signatura, typed or primtad name of registered ageﬂ( and litle it appllcab

(NDTE: Registered Agent signature required when reinstating)

FILE NOW!i! 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.

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PVST ] Delete TITLE O Change {1 Acdition
NAME LEHNEN, COLLEEN NAME

streeT apoeess | 2296 FLORIDA STREET STREET ADDRESS

crv-sT-2F  'WEST PALM BEACH FL 33405 CITY-ST-2IP

TITLE D [ Delats TITLE [JChange [ Addition
WAME LEHNEN, COLLEEN NAME

STREET AGDRESS {2206 FLORIDA STREET STREET ADDRESS

orv-s2¢ | WEST PALM BEACH FL 33405 oiv-sr-zp

TITLE [ pelete TIVLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Acditiorn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

TILE = Delste TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an atachment with an address, with all other e empowered.

SIGNATURE: ___ <t

IR IRLE NJ%}‘W IRE @Qo‘ een [e/mm

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 réport or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

S Josser-ggT-10s

SIGNATURE AND TYPED OR PRINTER ty{MB OF SIGNING OFFICER OFt DIRECTOR

Date

Daylima Phanea #

.

CR2E034 (10/02)



