e, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097180 & -..

1. Entity Name

POLKADORF, INC.

Mailing Address

1113 ESTERD BLVD.
FORY MYERS BEACH FL 33931-2632

Principal Place of Busingss

1113 ESTERO BLVD. .
FORT MYERS BEAGH FL 33931

T

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90013 050 ***158.75

M

[

Il

2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WFIITE‘ IN THIS SPACE
City & State City & State 4. FEI Number 65 0 5338 Applied For
’ 7 Not Applicable
Zip Country H Zip Country . . $3_75 Additional
S 5. Certificate of Status Desired ] Feo Roquirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
PODLASEK, BRIAN Street Address (P.QO. Box Mumber is Not Acceptable)
_ _47T45ESTEROBIVD . _
FORT MYERS BEACH FL 33831
Clty FL | Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida,
SIGNATURE
Signatwre, typad of printed nama of regisiered agent and Ltle if appiicable. (NOTE-WAW“EMIMWMMM) . ‘ DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 1 ; ; .
" . 0. Election Campaign Financin .
Tax filing requirement and elects 10 €0 50. After MAY 1, 2000 Fee will be $550.00 Trost Fund Cop:'\trg:ution_ 9 ded e?jatohllﬂ:?e sBe
{See ciileria on batk) X Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11
e PD [ Detete TIME Irangs [ Addiion
NAME PODLASEK, BRIAN NAME .
stoeeT AoD7Ess | 4745 ESTERO BLVD sweer 0oress | (B ¥S2 Deep fassage Lane
CITY-ST- 2P FORT MYERS BEACH FL 33931 CITY-51-2P.
TILE STD O belete TLE _Sbtrange [ Adaition
NAVE PODLASEK, ELKE NAME
streeT aporess | 4745 ESTERO BLVD swReET aooRess | /8452 Deep ﬂwu? e Lane
crv-st-2¢ | FORT MYERS BEACH FL 33831 ey-st-2P |
TTLE ' [ Delets TITLE [lChangs O additton
NAME— e« —— e e e e ME L - . e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2I9 CIFY-51-2P
(T = — [ pelewe TME————{ — - - -1 -~——[) Changs -- 3 Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ Detete TME [7changs  (J Addifion
NAME NAME
STREETADDAESS | .- STREET AQDRESS
CITY-ST-27 CITY-ST- 2P
TmE [ Delete e ' [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-ZP

does nat qualify for the exemplion statad in Section 119.07(3)(1), Florida Starutes. |

13. | hereby certify that tha information supplied with this filin
accurate and that my signalure shall have the same lagal effect as if made under

indicatad on this report or supplemental report is true an
of the corporation or the recelver Or tnust
changed, of on an aftachmant with a

al or like empoweared.

y Ot mEEES
L e e O IRED

wt

: cath; that | am an officer of
1o execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 If

Lrther certity that the infermation
director

Lihc

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane ¥

7 R

CR2E034 {9/39)



