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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035265 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
POLARIS R & D, INC.
01-26-2000 90131 035 ***150.00
Principal Place of Business Mailing Address
691 108TH AVE NORTH 691 108TH AVE NORTH
LARGO FL 33777 LARGO FL 33777-1615
us
= s LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumb ' " | Applied F
ity i a umber 59-3388770 } ENO:D;Y,}P;;,T;:;L
- Zip . Country - ZLD— -_— : - - Coqntry‘ 5.. Certificate of. Status Desired . $8'75 Additional
. T : ) ' - Fees Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'istered Agent
Name
C]POU.A, FRANK Street Address (P.O. Box Number is Not Acceptable)
6971 108TH AVE NORTH
LARGO FL 34847 '
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) _— N
. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlizn%arcn:r::?&ﬁ:r? neng 0 ﬁf&ggﬁiﬁf ©
(See criteria on back) O Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ©~ x o [ Delete L [JChenge [ Addition
NAME CIPOLLA, FRANK NAME
STREET ADDRESS | 6971 108TH AVE NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-7IP
MLE DS 3 Delete TITLE [ Change ] Additicn
NAME CIPOLLA, DIANE NAME
STREET AODRESS | 6971 108TH AVE NORTH STREET ADDRESS
orv-ST-2f | LARGO FL . L . fomvestze 7 o
TLE v [ Delete TITLE O change  [J Addition
NAME ARMES, LISA NAME
STREET ARDRESS | 3127 TYRONE BLVD STHEET ADDRESS
arv-st-2p | ST PETERSBURG FL 33710 oTY-ST-7P B
TILE v O Dalete TITLE [ change  [J Addition
NAME CIPOLLA, JONEEN NAME
STREET AODRESS | 3127 TYRONE RD STREET ADDRESS
orv-s12¢ | ST-PETERSBURG FL 33710 ci-S1-2¢
TITLE ] Delete TITLE 7 change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify; that the informaticn
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anygadresg, with all other like empawered.
SIGNATURE: \/a\ A N3P~ - 204D
, Bate Daytime Fhone #




