2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P96000035212 ST Secretary of State
1. Entity Name : AR 2
THE POLI GROUP, INC. = 01-16-2003 90130 003 ***150.00
Principal Place of Busindsd-4 ™ Mailing Address Feen
3225 W LUTZ LAKE RARM ROAD 3225 W LUTZ LAKE FaRW ROAD - - .
LUTZ FL 33538 LUTZ FL 33558 )
2. Principal Piace of B.usiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, €ic. # CHECK HERE {F MAKING CHANGES

City & State City & State” 4, FE! Number Applied For

59—3373985 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O geae.;gq l':?:;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
- —— P B —

POLL JUUE  Fe€rn
3995 W LUTZ LAKE MARM ROAD
LUTZ FL 33558

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or pri;rted narne of reg\s‘efed agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Delete e ClChenge L] Addition
NAME POLI, JULIE Fern NANE

sineeT rooress | 3225 W LUTZ LAKE PARM ROAD
orvstzp | LUTZ FL 33558

e D O Deleta
NAME * POLI, JULIE Fern
streer a0cRess | 3225 W LUTZ LAKE FARM ROAD

STREET ADDRESS
CITY-ST-7IF

TILE [ change [ Addition
NAME
STREET ADDAESS

arv-y-ze | LUTZ FL 33558 CITY-51-2P

TME ) [ Delete TILE [ change [ Addition
NAME ’ T e o — T - - ' P

STREET ADDRESS STREET ADDRESS

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

TTLE ] Deleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME

STREET AUDRESS

..} hereby certify that‘ihe informationyeaplied with thié filing does notjqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgpatTened | o and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

the receiver o, { this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it # empowered.

252 D>QEQUIRED Jutie Q1 [12/03  wd-Jod: Tese

rustee € .!? oF

CR2E034 (10/02)

- 1
SIGNATURE AND TYPED DR PRINTED NAME DF WGNING OFFICER OR DIREGTOR Dot ' Daytime Phone 4



