2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV Seer6e0

DOCUMENT #  P97000004469 Apr 11, 2002 8:00 am
1. Entity Name ecretary Of State
POLWAY, INC. 04-11-2002 90079 004 ***158.75
Principal Place of Business Mailing Address
6300 BARTON CREEK CIR 6300 BARTON CREEK CIR
LK WORTH FL 33463 LK WORTH FL 33463
us us
2. Principal Place of Business 3. Mgiling Address “II“"' “l m“ ‘"u ||I|. Il"l I|m II“I "m MH Iml |M| ll“ 'II!
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65_0744440 Not Applicable
Zip Country Zip Country - . $8,75 Additional
5. Certificate of Status Desired Xr . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—= :__-'_"_;" R e T e —— T e o at Na_me = B = i
BABIAK, ANDRZEJ Street Address (P.O. Box Number is Not Acceptable)
6300 BARTON CREEK CIR
LK WORTH FL 33463
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, typed or printad name of registerad agent and lilg if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
&
oot s % 1 ptarhay 12002 Foowil e $sB0g0 | "> EEcinCampain Francrg - $5.00 way e
g T @ s . Trust Fund Contribution. O Added to Fees
(See criteria on back) ~ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ netete TITLE [ Change  [J Addtion
NAME ANDREZEJ, BABIAK NAME
STREET ADDRESS | 6300 BARTON CREEK CIR STREET ADDRESS
CITY-ST-71P LK WORTH FL 33463 I CITY-ST-2IP
TITLE ] Delete I wme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CILE v | e - nzeon EeT = e = [Cpelete= - - -} TILEs = =rs|=es e - - S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-718 CITY-ST-74P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! ith an address, with alt cther like empowered.

zlji

SIGNATURE: ’/@L%JL f erQ@JEREﬁNO ReET D ’9 OIhK  Ser-672 ~O7

it

SIfNAfURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / (/ D?! o Daytima Phona #
X JoYY 2002 -

CR2E034 (9/01)



