5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 20, 2003 8:00 am
Secretary of State

112

REPORT (UB

DOCUMENT #

1. Entity Name
POLYCRAFT DESIGNS, INC.

P02000069774

R)

01-21-2003 90556 049 ***150.00

JUUUVULY

Principal Place of Business

Mailing Adaress

1950 NW. 15TH STREET 1950 NW. 15TH STREET
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
e S [T ARSI
Suite, Apt. #, ete. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
2T 84171 ot Appicabia
Ze Country Ze Countey §. Certiicate of Status Pesired gg;g‘ Addonal
: — G.*‘Nama and Address of Currant Reglsﬁr;d-;gem‘ S .__.ff_,-;...::;;ié_-T.=_ﬂam;_and A&dms of -Naﬁ_ﬁogl_s:;di;m{ B
j Name
FILINGS, INC. Sireet Address (P.0. Box Number is N:;t es;tabla)
3752 NW. 16TH STREET © %
FT. LAUDERDALE FL 333114132 o
City FL Zip Code

8. The above named entity submits this stalement for the pur!
ihe abligations of registered agent.

nose of changing its registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Y

:SIGN.ATURE

Sipnanwe, typed o p:iudnmd-egiuummmﬂﬁﬂﬂmhle

(NOTE: Registend Agont sighatie raquired when reinstaring)

FILE NOW!II FEE IS §150.00
After May %, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

-y .

9. Eleclion Campaign Financing
Trust Fund anqlbuﬁon.
E2N

$5.00 MayBe
Addad 10 Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me O Dakere” TILE 0 Change . [T Acgition | &
NAME BEERMANN, WILLIAM HAME =]
smeet aooness | 1950 NW. 15TH STREET STREET ADDRESS by
crvst.p|POMPANO BEACH FL 33089 omy-s1-2¢ g
s J Dalete 1mE CJchange [ Addition &
NAME NAME (&
STREET ADORESS STREET ADDRESS :
cY-ST-2P CTY-S5T-7P N
E— - e I E L SUTEEER S me e [hChngel ) Addifion |
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P
TLE [ petete e . O Change [ Addition
NAME NAME ?

STREET ADDRESS STREET ADDRESS a {

oY -ST-27I° CITY-ST-2P )

TmE [ petete [ Change [ Addition
NAME NAME '

STAEET ADORESS STREET ADORESS

CITY-ST-2P CIY-ST-2P

TE (] Detete "D Change ] Additicn
NAME NAME

STREET ADDRESS _ _ STREET ADORESS

CIvY-ST-2P - s Cify-51- 2P

12, 1 hereby certify that the information supplied wi
indicated on this reporl or supplemenial repo

ol the corporation or the receiver o it
changad. or on an attachment wAB-Ap-Hc0rg
/__

SIGNATURE: i

S trug

& with all ol

ampowetad 1o axecule this raport as raqui

ATURE DY BBy [P

dbos not qualify lor the exemption stated in Section 119.07’{3}(1). Florida Statutes. | further certify that the information
accurete and that my signature shall have the same legal effect as if made under oath; that | am an oficer of iractor
red by Chapter 607, Florida Statutes; and thal

[-g-03 @579 Fzo0|

narme appears in Block 10 or Block 11 i
ther like empowared. i - .

BIGNATURE AND TYPED Off PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone &




