2001“U'NYFORM BUSINESS REPORT (UBR) FILED

THE POLI GROUP, INC.

|

2. Principal Place of Business 3. Mailing Address [|||[|||l ||| lI“" I

Principal Place of Business Mailing Address

10008-N-DAE-MABRI-HWH 113 quss‘u:r D¢ ao-pox-rroms W13 F(agsl\:r Dr.

#ha6~ ThhiPA-FE-33000 ey -4
Wi [M‘\'Z,F‘L 335496 wtz, Fe 33849 C(]U.Mbda

AN

ing does nqt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certi

13 erEby certify that the inform

indicated on this report or Supg

& this report as required by Chapter 807, Florida Statutes; and that my name appears in

ke Bt 2o -

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number 59'3373985 Applied For
Not Applicable
Zi Count Zi Coun it
P o P uniry 5. Cenificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- 3 e Tt T T T e T S FNAME F T TR e e T T e s _— = e
JULIE POLI
. Street Address (P.O. Box Number is Not Acceptabla)
10608-N-DALE-MABRY-HWY (13 Flagsk.? De,
SURE105~
TAMPAFLaats Wta |, FL 33849
! City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typ‘gd or printed name of regis!arad agsnt and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
i o L ] n
9. This Corporation is aligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tay filing requirement and elacts to do, ol . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See cfiteria on back)' "’ N O o Make Check Payable to Department of State | = *  wovw st yoenr oa
11. 4w eri =, .+, 4., OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVST s ] Delele TE o+ ) Change [ Addilion
- NAME POLI, JULIE en ! NAME
sreeraonvess | 1240+-GARDIFF-BRVE W3 Flag ship P\ ciooess
omv-sT-2P | TAMPA-FE33624 lM‘i CITY-5T-2IP o
TME ] O Delete TILE O crange [ Addition
NAME POLI, JULIE " NAME
STREET ADDRESS | 12404-~GARBIFFDRIVE STREET ADDRESS
CITY-ST-2IF W CITY-S7-2IP
TNLE O Detete TITLE [ Gnange (] Addition
NAME NAME e g s
STREET ADDRESS | - : *~ " STREET ADDRESS U
CITY-3T-ZIF CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME - ‘ NAME
STREET ACDRESS STREET ACDRESS
CITY-§T-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

fy that the informaticn

accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

165

D NAME OF SIGNII‘OFHCEH OR DIRECTOR Data Daytime Fhonae #

. :

DOCUMENT # P96000035212 Mar 12, 2001 8:00 am
e . Secretary of State

(03-12-2001 90011 027 ***150.00

CR2E034 (10/00)



