2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072693 . Apr 17. 2000 8:00
1. Entity Name Y m} r 79 e am
f o ry of S
POLAJENKO ENTERPRISES, INC. . ecretary of dtate
' 04-17-2000 90071 011 ***150.00
Principal Place of Business Mailing Address
1905A LINTON LAXE DRIVE 1805A LINTON LAKE DRIVE, .,
DELRAY BEACH FL 33445 DELRAY BEACH FL 334&5«8825 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'%95517 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 ﬂ.\dditional
Fee Required
oo B. Name and Address of Current Registered Agent . B} 7. Name and Address of New Registered Agent
Name
PLOMENKO’ ANNE Street Address (P.Q. Box Number is Not Acceptable)
1905 A LINTON LAKE DRIVE
DELRAY BEACH FL 33445
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of'changing its registered office or registered agent, oeroth. in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1! FEE IS $150.00 1 10 i ian Financi
Tax flling requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 I E:Eg:'ﬁzn%agé’;'r?b”uﬁ::”C'”g O fgﬁqo“ggfe
(3ee criteria on back) # Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] 1 Detete TITLE [ change [ Addition
NAME POLAJENKO, ANNE NAME
sreer ooress | 1905A LINTON LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE O Detate TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
e e o e e DDelete e BTME e e —-[)-Change-. ._[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-8T-2IP
TITLE [] Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21IP 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 information
indicated on this report or supplemental 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 ar the receiver or trusiee empowered 10 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 atiachment with an address, with all other like empowered.
: A -
SIGNATURE: LA HLD . AN - FOLATEANHD @{// M LeeZ
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte / Daytima Phene #

CR2E(34 19/99)



