2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082865 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
POLARIS MEMORY, INC. ecretary or state
01-20-2000 90121 047 ***158.75
Principal Place of Business Mziling Address
150 NW 70TH AVENUE 150 NW 70TH AVENUE
SUITE A SUITE 3A
PLANTATION FL 33317 PLANTATION FL, 33317-2611 605104
us us
F P OG0 R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 7 Suite ]
City & State City & State 4. FE! Number Applied For
65-0713865 Not Applicasle
2p Country Zp Country 5. Certificate of Status Desired 7 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S S . Name . e -
AMERILAWYER CHARTERED Street Address (P.C. Box Numt;er is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N
- . . BElecticn Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)mr?but'lon. 9 0 fgj'ggohg’;fe

(See criteria on back) ad Make Check Payable to Department of State
_1”1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE K] change [ Adction
NAME NUSSENBLATY, JOEL A HAE
STREETADDRESS | 150 NW 70TH AVE, STE 34 STREETADDRESS | | S W W TToM™ Avenw Sulvtl 7
CITY-ST-2p PLANTATION FL 33317 CITY-S1- 2P
MLE VSD J Detels TIMLE []Change ] Addtion
NAME NUSSENBLATT, BRYAN B NAME

STREET ADDRESS

sTeer apoRess | 150 NW 70TH AVE, STE 7

arv-si-zp | PLANTATION FL 33317 OITY-§T-21P
TITLE * ] Delete TILE [JChange  [J Addition
NAME - i - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-5T-2F

TMmE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

INLE [ delete THLE [ change [ Addition

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [T Change ] Addition
NAME
STREET ADDRESS
CITY-$T-2P

O Detete

T3 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changad, or on an attachment with an address, with all cther like empowered.

:==:-;-ée-TunE;g:M{ N T yssrnbla ¥ ik Gopceryyss

- mm mu Y -
'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~——tt

e
T rT o iy vy

CR2ZEQ34 (9/99)




