A

-

2004 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT (AR) o Apr 19,2004 8:00 am

DOCU MENT. # P97000007433

1. Entity Name

ecretary of State

04-19-2004 90271 020 ***150.00

POLO UMPIRES INTERNATIONAL, INC.

Principal Place of Business

5900 ARBOR LAKES RD .
WEST PALM BEACH FI. 33413

Mailing Address

6900 ARBOR LAKES RD
WEST PALM BEACH FL 33413

24036731

x Prmmpa. Place of Business > Mai’ing Address ’ ’llHl ‘ | H ||m Ilw || II ||‘ ‘ ‘ll” |‘||| ”II IMIH “ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
4
City & Staie City & State 4. FEI Number Applied For
65-0721074 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Acaitionat
: Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : R T Name o e

SCOWDEN, KRISTIN
6900 ARBOR LAKES RD
WEST PALM BEACH FL 33413

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

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed of printed name of registered agent and tile I applicable.

{NOTE: Regsstered Agent signature requeradi when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund C‘tomribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TILE ) [} Change  [3 Addition
NAME HUGHES, THOMAS E NAME
STREET ADDRESS | 251 ROYAL PALM WAY, #602 STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP
TITLE DVTS [ velete WILE [[1 Change ] Addition
NAME SCOWDEN, KRISTIN NAME
STHEET ADDRESS | 251 ROYAL PALM WAY, #602 STREET ADDRESS
CITY-ST-20P PALM BEACH FL 33480 CITY-ST-ZIP
TILE 1 petete BT [Jchange  [J Addilion
NAME—~ - ~= ~ T e m e e s e e e o e B NAME -+~ - o i s i R i
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiLE [ Delete TITLE [T} Change [ Addition
KAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP N
TLE O Delete TITLE [JChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that § am an officer or director
of the corporaticn or the receiver or trustee empowered to execufe this report as reguired by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A $7/-psKels ]

Dara

,//,9/0
77

Daytime Phone #




