2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # ~ 94000009955 Wecretary of State

INFORMATION RESEARCH AND INVESTIGATIVE SERVICES, 04-09-2002 90020 030 ***158.75
INC.
Principal Place of Business Mailing Address
1110 S.W WHISPER RIDGE 110 S.W WHISPER RIDGE
PALM CITY FL 34990 PALM CITY FL 34990 .
us us |
2. Principal Place of Busingss 3. Maling Address H“Hl" ”l ;Im II “I'N ||"I IIM""’ ""Ill”' lllll I"" Il" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0464359 - Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK' IAN Street Address (P.O. Box Number is Not Acceptable)
1110 S.W, WHISPER RIDGE TRAIL
PALM CITY, FL 34990
- 3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
_ 8. This corporation is eligibie (o salisfy its Intangiole | _ _ .. FILE NOW!!! FEE IS $150.00 . 10." Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [JChange  [_] Addition
NAME POLLACK, IAN NAME
smeer aooress | 1110 SW. HISPER RIDGE TRAIL STREET ADDHESS
CITY-ST-21P PALM CITY FL 34980 | cmv-stzip
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-Z2IP
MLE [ pelete mie , [ Change [ Addition
I S NAME
STREET ADDRESS S e e s e 5 ] |- SRR ADBAES B [ s e e e
CiTY-ST-21P CITY-ST-21P oL
TTLE [ Dateta TITLE . - [ Change [ Addition
NAME NAME o . . '
STREET ADDRESS ’ STREET ADDRESS
OTY-S-2P . | ., Lo CITY-$T-2IP
(1[I PPN B © Ooeee [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-’SITZIE‘. CITY-ST-ZiP”

13.. ,hareby cerify:tat thetinformatign-supplied withithig filing doés rdt-qualify 1or ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“ipdiekred ofr this report or ‘sufplemental repart is'trié and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adidregs. with
SN

: .j_'éll;éth‘ér,-!I_ike.erflpo_\l,yfred. T AL n-tl ¢ m {—
SIGNATURE: __ = Jpsdg— /" (L I g ind

[PPSR UL RG-S IR T LT R
St .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytime Phone #

AV 9696950

CR2E034 (9/01)



