na3rét2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:0031’[1

CORPORA“ON Katherine Harris

ANNUAL REPORT | SecretayofSiate Secretary of State
1999 - DIVISION OF CORPORATIONS .

DOCUMENT # P97000007582

1. Corporation Name

POLYFLURQ, INC.

02-01-1999 90008 019 **+*150.00

AN

Principal Place of Business ‘ Mailing Address
2162 HENLEY PL ' 2162 HENLEY PL
WELLINGTON FL 33414 . o WELUNGTON FL 33414
us ' . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 01/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINumbar Applied For .
21] 26] 65-0723809 Not Applcable |
Suite, Apt. #, etc. i : Suite, Apt. #, etc. : - ) . iti "
———l p' i 5. Certifcate of Status Desired O $8 75 Adc!luonal
22 ;l ) . . - Fes Required
City & State , City & State ' g, Election Campaign Financing’ i . $5.00 May Be
’El . ;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ) |2_5| ’ El . |3_0| Personal Property Tax. [ Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Cooat Iy AR A AT 81| Name :
oy TRIEDMAN, STEVEN ' 82| Stroet Addrass (P.0. Box Number Ts Not Acceptabie)
B "‘24(BERMUD_A LAKE DRIVE reef ress (P.O. Box ur'n‘ en: is No ’ cce:p &) .
PALM BEACH GARDENS FL 33418 a3 D
84| City T FL 85[ Zip Céde T "
'1‘,1 lé,'ur';.-';uaht}é the provisions of Sectic.ms 607.0502 and‘SéTjSOBQ.FIprida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
- office or fegistered agent, or both,.in the State of Flarida. Such change was authorized by the corperation's board of directors. ) hereby accept the appointment as registered
% “agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . ' o :
SIGNATURE : i . .
Signature, typed or printad nama of registered agent and fitle if applcable. (NOTE: Registerad Agent signatwe required when reinstating)” 0 12 -1 - B DATE | . ;
12. ) . OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 !
TME P . : [ DELETE 1ATITLE K TR ’ : CChange [ Addition | .
NAME " SAYRE, ROBERT o 12NAME :
swreeT anoress| 2162 HENLEY-PL '} 13sTReET ADDRESS X
CITY-ST-2IP WELLINGTON FL 33414 ‘ 14CITY-5T-2PP . ;
TME VP BEEEE ‘ [] DELETE 21TME . - CiChange [ Addition |
NAME IAVING FRIEDMAN 2ZNAME )
streeT aporess| 2800 SELKIRK RD : ' , 23 STREET ADDRESS . , .
CITY-ST-ZP BEACHWOOD OH 44122 -, .~onv o o - 2.4CITY-ST-ZP o o : :
TITLE I T o v merwd w o O] DELETE 34TMLE - T o [JChange  [J Addition
nawe "¢ | STEVEN FRIEDMAN. ' , 3z » ' o -
swreeT anoress| . 24 BERMUDA LAKE'DR . 33 STREET ADDRESS Do e .
arv-si-zé | PALM BCH GDNS FL 33418 34.CITY-ST-ZIP . ] e ' Cr A
TIMLE : ] ] DELETE 41TME L. .. Changé- .. ["] Addition
NME ) ) ) o 4.2 NAME
STREETADDRESS | . ) A R 43 STREET ADDRESS
oiryv-sezP | ] 44 CITY-ST-ZP - ‘ :
TME ] [] DELETE 5.1 THLE o . [JChange [ Addition
NAME . § 52 NAME e ’ T - .
STREET ADDRESS| 5.3 STREET ADDRESS . ' '
CITY-ST-ZIP i 54 CTY-ST-ZP v
TTLE I pELETE . | &1 TME. [JChange [ Addition
NAME 62 NAME
STREETADDRESS| R ’ 8.3 STREET ADDRESS
CITY-3T-2P JF ] B4 CITY-5T-2P

14. | hereby certify that the' infarmation supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)()), Flon'da Statutes. | further certify that the information
indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under-cath; that l am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ad, or On-ap‘ attachment with.an address, with all other like empowered.

¢

SIGNATURE:- S REWILINRURG LRI A sle s Ma-neRytio

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




