2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT #  P97000007433 ecretary of State

1. Entity Name

POLO UMPIRES INTERNATIONAL, INC. 04-24-2002 90293 018 ***150.00
Principal Place of Business Mailing Address

251 ROYAL PALM WAY, #602 251 ROYAL PALM WAY. #602

PALM BEACH FL 33480 PALM BEACH FL 33480

2, Prin%a\ Placggf Busmess Z 5- ” 3. Mailing A%& HII“II‘ "I |||" |I|” II"“I”' |Im ||m II”I ‘““ I‘Ill "Ill ”" |I|l
éuile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
/ 675 /C/ﬂ»é'{ g EgeL— M 650721074 Not Applicable
pr(/ /! 3 . ﬁtg“ M : Z‘p Wc auntry 5. Certificate of Status Desied [0 gg'ggqg:’;:ﬁom" )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MENDOZA, MARIO G KRiTT1 W SCowpen/
Street Addrdss {P.C:. Box Number is Not Acceptable)

251 ROYAL PALM WAY, STE.602 . ) —A
PALM BEACH FL 33480 0O Hrgon. Luiies Ll

POEST falin feact FLEZG 3 |

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 printed name of registered agant and litle if applicable. {NOTE: Registered Agenl signature reéquirgd when rainstaling) DATE
or _Trhxsfszlprporatln:.:n is eiltgwb\: tt|3 S?tlifyc;ls Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects 10 ¢o $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T AS F&em TITE [ chenge [ Addition
NAME DE MENDOZA, MARIO G I} NAME
sieer aooress | 251 ROYAL PALM WAY, #602 STREET ADDRESS
CITY-S7-7IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE P [ Detete TILE [ Change [T Addition
NAME HUGHES, THOMAS E NAME
sTReer ADDRESS | 251 ROYAL PALM WAY, #602 STREET ADDRESS
A-civ-st-zr | PALM.BEACH FL 33480 _ . _ ] CITY-ST-2IP
TIME DVTS [ Detete TILE [JChange [ Addition
NAME SCOWDEN, KRISTIN NAME
STREeT ADDRESS | 251 ROYAL PALM WAY, #602 STREET AUDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE S KXoelete TITLE {JChange [ Addition
NAME FWIKINSOR, DEBRA NAME
STREET ADDRESS mmm STREET ACDRESS
orv-stzp | PALM-BEAGH-FE-33480 GTY-ST-2P
TLE O pelete me (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP - CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il other likg empowered.

AT uhf")

/= Fhom .E..LLHughes, President {561) 965-8615
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=
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C
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m

E OF SIGNING OFFICEH QR DIRECTOR Data Daytime Phone #

CR2E034 (%/01)



