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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000035212 Secretary of State

1. Entity Name

THE POLI GROUP, INC. 05-06-2002 90077 021 ***150.00
Principal Place of Business Mailing Address

HIFLAGEHIP-BR 13 ELAGSHIR-BR

LYTZFL 33549 LUTZ-EL-33540-

S il HII!II!IIl?llIIHIIIUIIIHI|I||III\I\IIUI“IIINIIII!IHHI

2. Principal Place of Busingss
e Fern .

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
L A ‘\' Z .,l, L LM + F . FL_ 59-3373985 Not Appticable
Zip ' Country Zip " Country . ‘ $8.75 Additional
. 5. Certificate of Status Desired O . )
2 .2) SS g J £ 53 s Y Y U S Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G VPR N
JISRING O 1
POU, JULIE Stragt Address (B.0. Box Number i 'Not A ceptable)
HEFAGSHIRDR . )
LUFRZ-FL-33540
City Zip Q_)c; e
/ N Lut= FL |*%¥s¢¢

istatefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT : Julie 240 {: L fident “//'991/03
Signaturs, typbglm- pﬁléd narle of regis!are\agent and litla if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

9. This;:_orporaiiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 82
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. - O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State

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

ML PVST O pelete TIT:E FChangs [ Addition

NAME POL, JULIE NAME

STREET a00RESS —HA-REAGSHIE-DR- SIREET ADORESS |& DA AS W lwf& LG. e Fern Kood.
sre | LUTZF-33549— 51 =

CITY-ST-2IP CITY-81-2IP IU\{ 2 : = 3355 g

TITLE D O pelete TITLE [ change [ Addition

NAME POU, JULIE NAME

STREET ADDRESS | 143-RLAGSHIP-DR— STREET ADDRESS

CITY-5T-21P LUTZFE33549-— CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME FE = . - - - - - * NAME - - - -- - -

STREET ADDRESS STREET ADCRESS

Cry-ST-2P CITY-ST-2P

ILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O peleie TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

TIME {1 Delete TITLE . [ change [ Addition

NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ee——— / -?m‘-sr-zwp

13. | hereby cegfy that the information supplied with this filffieedoes nokeaatif ption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicatedAn this report or supplemental reportis true ahd actyydle and jhat my™signafure shall have the same legal effect as if made under oath; that | am an officer or direclar
o Eport as reyred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE: UENATN WG ! “ﬁ/a&/og 213 -2p4-T65Y

SIGNATUI TYP PRIJJED NANE STy PFFICER OR DIRECTOR \ 1 Dae Daytime Phone #

May 06, 2002 8:00 am!

CR2E034 (9/01)

-y



