2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082889

1. Entity Name

POLY VINYL CREATIONS, INC.

Principal Place of Business

11313 HWY 52
HUDSON FL 34669

Mailing Address

11313 HWY 52
HUDSON FL 34669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90031 028 ***158.75

JOUJILILd

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3408466 Applied For
- Y S L R A O T =+ ['=~|Not-Applicable™
zi Count Zi Count i '
° Hriry P oty 5. Cerlificate of Status Desired P& $8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACON, DAVID A ESQ

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

2959 FIRST AVE N
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . . ' | l”
g, ;h!sfﬁ.orporatpn is e!lglbl: 10‘ sa:ustfyclils Intangible A Fllr;‘i;\lovga FEE |§ $1 50.&?0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD [ oekete TITLE PTD I Change ) Addition
NAMIE BURTON, ROBERT L NAME BURTON, ROBERT L

STREEY ADDRESS | 5298 16TH AVE N SWREETADDRESS | c oG8 6PH AVE N

orv-si-2f | ST PETERSBURG FL 33710 ‘-S4 | ST PETERSBURG, FL 33710

TILE sD [ oelete TITLE VSD ] Change (] Addition
NAME BURTON, ELLEN H NAME BURTON, ELLEN H

STREETACDRESS | 5208 16TH AVEN . . _ e TREEADESS | £ 59 ges G Lh=—AVE- N~ ~ e -
on-st-2¢ | ST PETERSBURG FL 33710 U | ST PETERSBURG, FL 33710

TITLE T ﬁbeme TITLE [0 cCrange [ Addition
NAME SCHWANKOFF, JAMES NAME

STREETADDRESS | 4900 34TH STREET SO STREET ADDRESS

CiTY- S1-2P ST. PETERSBURG FL 33711 Cmy-57-2Ip

TITLE ' O pelete TME [ Change [ Addition
NAME o NAME

STREETADDRESS | — o STREET ADDRESS

CITY-ST7-21P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pefete TITLE 1Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachment with an address, with all other like empowered.

SIGNATURE: ELLEN H BURTON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

H-3~ot 127 321-1Lb6

Date

Daytime Phona #

|

1

CR2EQ34 (10/00)



