2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
(NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr:; Isgn dagoiat;ig;uugr? neing O fdsdﬂjtohgz’;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFJCERS AND DIRECTORS IN 11
T D ] Delete e Pogiloin Leszc?gilsic] &7 Chadielr [ Acdition
e LESZCZYNSKI, BOGDAN e 1864 56 PLaice So. BldR ﬂpf‘ P

STREET ADDRESS | 293 20TH AVE S STREET ADDRESS - — )
ory-s-2¢ | ST PETERBURG FL mw-s:-[;?: Sf ng’f AY b (i q / "'[— 575 712

L C1 Celete THLE ﬁ@ clecin e fé’c&‘ V7 S/ ¢ Trange [ Adgition
| 1864 5E Platcd So Blol 12 Ryl
CITY-§T-2IP GITY-ST-2IP S}L /%/Z’Mal’tf /'Z 3? 7/2

THhE O Dskete e vy CJChange (] Adttion
NAME - - - RAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-71P

MLE O Delete TIMLE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP ’ CITY-5T- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-2P CITY-ST-27IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Date Daytime Phone #

DOCUMENT # P94000033060 FILED
1. Entty Neme Mar 01, 2000 8:00 am
POLENA CORPORATION Se cretary of State
03-01-2000 90043 017 ***150.00
Principal Place of Business Mailing Address
293 20 AVE S 293 20 AVE §
3T PETERSBURG-FL 33705 ST PETERSBURG FL 33705-2761
F e T A DR
Suite, Apt. #, atc. SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3241 139 Mot Applicable
dp "Coumry Zip Country 5. Certificate of Status Desired 3 g‘g‘;esqtﬁ?e?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name )
GAWHON» MARY Streel Address (P.O. Box Number is Not Acceptable)
19321 C US HIGHWAY 19 N.
SUITE 601
CLEARWATER FL 33764 o FL [

CR2E034 (9/99)



