|

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 Nphiont Sttty
DOCUMENT #  P02000046049 :
1. Entity Name
POLYFOOD, INC.
Principal Place of Business Mailing Address
1113 ESTERD 8LVD. 1113 ESTERD BLVD.
FT. MYERS FL 3393 FT. NYERS FL 33931
S s RN A e
Suite, Apt #ﬂqﬁ:\( Suile. Apt. #"& -#';5' O CHECK HERE IF MAKING CHANGES
City & State City & state 7 4. FEI Number Applied For
- - .‘57-/ —’J'Aé ?,6/ ,77) Not Applicable
Zp Country ap Country 5. Contficale of Status Desired [ gese:esq :::’:;“""a‘
€. Name and Address of Current Registered Agent 7. .Name and Address of New Registered ? Agent
N e ———— e . __N?!f}'i:.g%e‘g .. "(J:*D"Feh‘i} e R
' . Stre 0 ¢ mber i able,
18570 DEEP PASSAGE LANE "UEE " erm e RE 5y
FT. MYERS FL 33931
/] “H MNjers Rely  FL [&x937

affice or registered adent, or ooth, in the State of Fiorida,

| am familiar with, ang accept

. { ,
’+8. The above named entity subfils thiE statefifent for the purpose of changing its registered
the obligations of registeredfzgen :
SIGNATURE z AN

Sagrature. typed of p’:ntad IEme of regatoned ag T anc Kl it ap pcable

(NOTE: Regintarad Agent sighature requirad when reintialng)

/—2933

FILE NOW!!! FEE (S $150.00
After May 1, 2003 Fee witl ba $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added o Fees

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D . O patete 7 [ Change [ Addition | &

sareet apphess | 1113 ESTERO BLVD.— TREET ADDRESS 3

or-st-zp | FT. MYERS FL 33931 cy-St-zp g

e 7 Delere T Ol Crange {7 Addition §

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ap CITY-ST-21P

me . —————— . -0 Detete- . TTE B LR Cl-change [ Addition |

~ | "NAME - ——]~ — G - e NANE S | - = - .

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CiTY-ST-21P

e O Detese 1 O crangs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Civy-ST-21P Cy-sT-2IP

TiTLE [ pelee TME [l Change [ Addition

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2P

L 7 Detete me [ Change (] Adciion

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-217 CITY-ST-2p

12. | hereby certify that the information suppii does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certiy that the information
indicated on this report or supplemental accurate and that my signatura shall have tha same legal eflect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver or trust execute this reporl as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 i
changed, or on an attachment with an ther ke empowered.

2

SIGNATURE:;

122793 I32%

ytime Phone ¢




