»

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90034 034 ***150.00

2001 UNIFORM BUSlNESg REPORT (UBR)
' DOCUMENT # P95000067878

1. Entity Name

POLGER TECHNOLOGIES, CORP.

Mailing Address

5840 RED BUG LAKE ROAD #330
WINTER SPRINGS FL 32708

Principal Place of Business

5840 RED BUG LAKE ROAD #330
WINTER SPRINGS FL 32708

AU RARU R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2

City

FL Jf: 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

Signalure, typed or printed name of registered agent and title it applicable

{MOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After MAY 1, 2001 Fee will he $550.00 Added to Fess

Tax filing requiremant and elects to do so.
O Make Check Payable to Depantment of State

(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change [ Addition

NANE BURGET, SUSAN NAME

sreer aporess | 1107 NORTHERN WAY STREET ADDRESS

orv-st-zp | WINTER SPRINGS FL 32708 CITY-51-2P

TLE S O Delete TILE [ Change [ Addition

NAME KREMER, JUD'TH NAME

streeT anoress | 231 NOTRTH ENTRY 0AKS STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 CITY-§T-2IP

TIME [ Delete TITLE (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-§7-2P e T

TLE e Dlbekty——fee— [ Change (T Adition
YV — ———— NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TNLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-71P CITY-ST-2P

TITLE 3 pelgte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certi
indicated on this report or supg
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
yiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all pther like empowered.

Dane

P e e 4 A ’“ ~
SIGNATURE AND TYPED QR P! RRIEPNAME OF 51 |M QFFICER OR DIRECTOR

Daytima Phone #

457 -9 N

City & State Cily & Stale 4. FEINumber  BO-3334772 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.— . BURGET, . SUSAN____ LT S S SN P : _ .
1107 NORTHERN WAY Tétreqe’rﬂ\_ddressTP.G. Box Numbaris Mot Acceptable)
WINTER SPRINGS FL 32708

CR2E034 (10/00)



