2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PQ5000000234

1. Entity Name

POLYWORLD, INC.

Principa! Placa of Business

= ALT, HWY. 19 SOUTH
HARBOR FL 34683

Mailing Address

178 ALT. HWY. 19 SCUTH
PALM HARBOR FL 34683
us

2. Principal Place of Business

t2349S Be\

Suite, Apt. #, etc.

Suivzk . 2HO

3. Mailing Address

123AS  Be\dner (aao

Suite, Apt. #, etc.
Suie Mo

I

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90091 023 ***150.00

LUVS4I4D

(DT

DO NCT WRITE IN THIS SPACE

A

City & State

4. FEI Number

Applied For

City & State
Locgn , L Lar &4 L 59-3283503 Not Applicable
Zip v [ country Zip Country . . $8.75 Additional
3 3-—' "1 3 u 6 ——g%—) -—‘5 u 3 5. Certificate of Stalus Desired [} Foe Required
[ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HOOVER, ROGER A

Hoovern  Royea A

Street Address (P.0O. Box Number isWlot Acceptable)

178 ALT. HWY. 19 SOUTH
PALM HARBOR FL 34683

1D3AS Belcher Roao —Sude 34D

Cit
"] ar<o

FL

22598

SIGNATURE

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

Signaturs, typed or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agent signature required when rsinslating)

DATE

9. This corporation ig eligible to satisfy its Inlangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS; CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE KP Q R DA Change [ Acdition | &
NAME HOOVER, ROGER NAMIE SN el A ~Sute 340 &
STREET ADDRESS | 178 ALT. HWY. 19 SOUTH STREET ADDRESS IDSO\‘SL Belcher Loro ' 3
crv-s-2p | PALM HARBOR FL o0 | L eran, ¥ 33713 §
TIE P O Delete TME a N Cor 84 change [ Addition | O
NAME HOOVER, GREG NAME tdoovel, e )
sTreer aooress | 178 ALT. HWY. 19 SOUTH serTaoness (1 DRAS  Bercner Raad - Surhe 3d
ov-s-ze | PALM HARBOR FL CIFY-ST-2P Laced , YL B3IVR
e o - ekt e . o [ Chenge [ Adliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip OITY-ST-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CATY-5T-20P
TILE (7 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-5T-2Ip CITY-5T-2p
TITLE ] Delete TINLE O change ] Addition
NAME NME
STAEET ADDRESS STREET ADDRESS
OITY-$T-2Ip eiy-ST-2p

SIGNATURE:

indicated on this report or supplemental report is true ag

13. | hereby certify that the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
oowered o exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

» & . : / o
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
— v, wl .I"

c;-llSlZemo 2271114

Date Daytima Phonse #




