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2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (U

9/12/2003- 90099-041L$150 00-$150.00

Ill

GaocT -7 AHI009

of the corporation or the receiver or trusies empowergd i
changed, or on an attachmant with an address, with(ILg#

SIGNATURE:

p(er 607, Florida Slatutes; and thal my narne appears in Block 10 or Block 11 if

M ZA;” 7_72 65’??%

DOCUMENT #  P020001071456 3
1. Entity Name N \ ATE H
POQLSATOZ.COM ,INC. . Sr(‘, ETARY O"n A
TALLA M‘QFF
Principal Place of Business Maiting Address
201-C SOUTH FEDERAL HIGHWAY 6008 CITRUS AVE
FORT PIERCE Fl. 4950 . .FORT PIERCE FL 34982 v )
s I }éilllllllﬂllIllll{illlllﬂllllllll{llllﬂl|I1|I||I|lﬂlﬂl\llﬂ“ﬂlll
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
SL‘LQO'? 7653 Naot Applicable
Zip Country Zip Courtry ) . $8.75 Additionat
8, Certificate of Stalui Desirad m} Feo Requirad
- -6.:Name and Address of Currant. Registerad Agen R PR 7. Name and Address of New Reglsterad Agent
T T R e e m..,g “.‘_'__;—_ EName BT e ey e TS TU TR DT T e LT | e
HLAIRE, GEOFFROY P
Sreet Address (P.O. Box Number is Not Acceplable)
m CITRUS AVE l""‘n - U B e iy st B g i 1 ‘LAL
T i SRR S Tl e I [
FORT, PIERGE FL 34082 1006030107501 %400, 00
j ) / City FL | 2P Code
8. Tha above namad entity subm! far the purgise of ¢ legislarad office or ragistered agam or bolh, In the State of Fiorida. { am tamiliar with, and accept
the obligations of ; / /
SIGNATURE i S ISlo3
‘Signette, typed o pricied nemo end e If sppitanie. (NOTE; Regismesd Agent signacure raquires whan ineating) [
FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fes will be $550.00 i Fund oo O BB
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TME P 3 vetere | me Dicwnge  [Jaddton | &
NAME HILAIRE, GEOFFROY P RAME 3
smeen aooress | 6008 CITRUS AVE STREET ADDRESS é
ow-sr.z¢ | FORT PIERCE £1, 34082 CITY-S1-2P &
TMLE O betete M [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP CITY. ST 2P
THLE et s A e [:lne'“"“ ThME T TTRT TTTT S - TR R T e Saseesi TSt T Change [ Addition
- NAME R —_ — et co— -WLWANE .\ . —= e
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-29
TE [ Dekete TLE Cichange [ Addition
"NAME MAME
STAEET ADDRESS STREET ADDRESS
CifY-351-2iP CITY-51-21F
TILE - Dpeer TME [ charge [ Aduition
NAME i — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1. 2P
[ s 3 D e D) change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
Gy .- sT-21P CHY-ST-2IP
12. I hareby certify that.the information suppiied with this. filip) goes not gualify for me exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicatad on this raport or supplemental raport is true gHds Aind that myAjgnature ve the same legai effect as if made under oath; that | am an officer or director




