w

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLARIN U.S.A,, INC.

P95000090125

Principal Place of Business

7335 NW S0TH AVE
OCALA FL 34482
us

Mailing Address

7335 NW 90TH AVE
OCALA FL 34482
us .

2. Principal Place of Business

27319 sw) CotteqE RD .

3. Mailing Address

2379 Sw Clowege £D.

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90165 044 ***150.00

Duursbgy

A

DO NOT WRITE IN THIS SPACE

City & State

_GCALA._FLORIDA _

City & State

OCALA. . FLOL DA

Applied For
|Not Applicable

4, FEI Number

65-0620591

$8.75 Additionat

Zip Country Zip | Country - .
34474 Us 544 ‘74 U_S 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
CHEKER, CARLOS —_CARios ChHeEkeR
y Street Address (P.O. Box Number I8 Not Acceptable)
7335 NW 90TH AVE
OCALA FL 34482 22319 sSw C(ottene 2D

City

OCALY

FL

Zip od‘:e?q,?#

e

8. T’he above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
’-l

Signaturs, typad or printec nams cf registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE [ Change [ Addition §_
NAME CHEKER, CARLOS NAME 3
STREET ADDRESS | 7335 NW O0TH AVE STREET ADORESS §
cm-s-2¢ |QCALA FL 34482 CITY-ST-ZIP Y
THE S T T e e e e e e T T — - -~~['Change ™[] Addition™ 5
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P -
THLE O Delste TITLE [CiChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ petete TIMLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
ME [ Dele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

indicated on this report or
_ ___ofthe corporation or the 1e
S ehanged,-of onta attachTy

t
|\

13. | hereby certify that the information supplied with this filin
supplernental report is true an

he repe%‘)ver or trugiee empows) Xt this
‘wittrarraddress-with all other- kg empowered ="

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiort
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607,

P
¢

ﬁ:/ o e
e T T W TR

R G

A e

Florida Statutes; and that my name appears in Block 11 or Block 12 if
T o gy g el e e NP ) e

B

(3s2) 732-2222

SIGNATURE:

e UIRgAR Lot Crietcen

SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4/D :;/02.’.,

i




