2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007582 FILED
1. Entity Name Feb 22, 2000 8:00 am
POLYFLURO, INC. Secretary of State
02-22-2000 90032 033 ***150.00
Principa) Place of Business Mailing Address
2162 HENLEY PL 2162 HENLEY PL
WELLINGTON FL 33414 WELLINGTON FL 33414-7768
us Us
Ul SomessT  TerRACS | Yo SomeRsET Tegapee
Suite, Apt. #, efc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State _ ) City & State | 4 FEINumber Applied For
| Opeet et (-0alpass Fo| QA Bep o OREDENS FL 650723809 Not Applicable
Z%g\.“ 9 Countra) 5 (\/ %Ip?q l(a Co::tg (\— 5. Certificate of Status Desired O gi'ggqﬁiﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
FR’EDMAN' STEVEN Sireet Address (PO, Box Number is Not Acceptabla)
24 BERMUDA LAKE DRIVE
PALM BEACH GARDENS FL 33418
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
Signaiura, typed or printed name of registered agent and le d applicable. {NCTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FI:i.E NOw!!! FEE IS $150.00 X L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 1e. ErlE::'gzn%ag;?'rigbnuﬁg:"c'”g 0 fdsd'e((’:lct'ouli?; 5Bssz
(See criteria on back) O Make Chick Payable to Department of State '
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE Ll Change [ Addition
NAME SAYRE, ROBERT NAME , __
sraeeT a00Rcss | 2162 HENLEY PL srezmess | Yo SOMELLET TEWRACT x2Wig
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP ()M W)U’A—(A. GALDCAS F(-a
TITLE VP 0 Delets TITLE Irving Z. Friedman & Change [ Addition
e IRVING FRIEDMAN N 101 Banyan Isle Drive
STREETADDRESS | 2801 SELKIRK RD STREET ADDRESS
v ze” | BEACHWOOD OH 44122 oo CTY-57- 2 Palm.Beach Gardens, FL 33418
TLE S ' O Dalete TITLE [J Change [ Addition
NAME STEVEN FRIEDMAN NAME
STREET ADDRESS | 24 BERMUDA LAKE DR STREET ADDRESS
CITY-ST-ZiP PALM BCH GDNS FL 33418 CITY-ST-2IP
TILE i 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TILE I pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 607, Florida Statutes; and that my name appears inBlogk 11 or Block 12 i
changed, or on an atta ith an address, with all other like empowered. fbi

D OR PRINTED NAME OF NGNMIIW }'{;!y"/% %{:foi?a

SIGNATURE:




