2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

POLANCO ENTERPRISES, INC™ =~

PO1 0001 1 8680

S

ecretary of State

04-30-2003 90012 013 ***150.00

Principal Place of Business
16002 SADDLE STRING DR.
TAMPA FL 33618

Mailing Address
16002 SADDLE STRING DR.
TAMPA FL 33618

11025388

2. Principal Place of Business

3. Mailing Address

BRI,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
01‘0552990 Not Applicable
Zip Country Zip Country $8.75 additional

O

§. Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam <
CRUZ, OCTAVIO _ ?;3" ling N(polau: Co___
treet Ad P&/ A tabl
5015 W. WATERS AVE, STE.F e an s & addie Sirian D
TAMPA FL 33634 4 ~
Citym ﬂ@_ﬁ FL Zip%oq%élg

8. The above namagd entity suly

the cbligatigAs of ragi %

SIGNATURE

this staterpant for t

urpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

3otz

ol re

WG or pnnte

agem and mle iMbplicatre.

{NOTE: Registerat Agent signature required when reinstating)

"DATE

it

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added 10 Fees

’ Malie Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.T_|TLE a DPS [ pelete TITLE [Jchange [ Addition
NAME POLANCO, DARLING V NAME

‘sTReeT anoRess | 16002 SADDLE STRING DR. STREET ADDRESS

CITY-ST-ZP TAMPA FL 33618 CITY-ST-2P

0 ' . [ Delete TITLE [Jchange [ Addition
NAME ,‘. NAME

STREET ADDRESS i STREET ADDRESS

CITY-$7-2P CITY-§T-2iP

TITLE [ pelete TILE 1 Change [T} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ celete TITLE [Jchange ] Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE O Deiete TITLE [ change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE 1 palete TITLE O change  [3 Addition
NAME _ o[ - e | rae g
STREET ADDRESS T e e L RSTREETABDRESS |

CITY-ST-2IP CITY-ST-2P ’ e e e — -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver cr trustee empowered t0 execute report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

d.

changed, or on ent with a ddeSS with all @
SIGNATURE ?QC s fe /o>

" Daylima Phone #

""“r‘"n r'"
M

PED OR pw\‘b%ms ox susnmchamcan OR DIRECTOR

Date

WY BL0VYO -

i

I

CR2EQ034 (10/02)




