e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 13, 2003 8:00 am

DOCUMENT # P97000023238

1. Entity Name

POLY & RINGO, INC.

Secretary of State

03-13-2003 20061 002 ***150.00

Mailing Address
10772 NW. 37TH PLAGE
SUNRISE FL 33351

Principal Place of Business

10772 NW. 37TH PLACE
SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

10772 NW. 37TH PLACE
SUNRISE FL 33351

City & State City & State 4. FE! Number Applied For
’ ! 65-0737130 Nz? Applicable
zp Country Zip Country 5. Certificate of Status Desired O gfe-gesq L"’\i?:(;ﬁ""a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HOWEL!" JOHNA Eamnani T S B i i | ~Street Address (P.O:-Box Number-is.Not-Acceptable) -~ 2 =~ ==

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re
.the abligations of registered agent.

gistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE -

Signature, typed ar printed name of registared agent and title if afpplicable (NOTE: R

egistered Agent signature requirad when rainstating) DATE

~ FILE NOW!! .FEE IS $150.00
~After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

N

9, FElaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1 _
e D O palste TITLE [Jcrange [ Addition %
NAME HOWELL, JOHN A HAME =
srreeT ApoRess | 10772 N.W. 37TH PLACE STREET ADDRESS 5;'
CITY-ST-ZiP SUNRISE FL 33351 CITY-ST-2IP e
TITLE D O belete TITLE [ Change [ Additien %
NAME HOWELL, YVETTE B NAME

steeeT AooRess | 10772 N.W. 37TH PLACE STREET ADDRESS

orv-st-2p | SUNRISE FL 333561 CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

e T - T - - - =[] pelgtle——— | "me el s e— . _._[crange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-51-ZIP .
TILE [ Delete T O Ghange [ Adeition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P '
TITLE 1 petete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an ad dress, wilhra ker like emgoyerad.

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption

of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A Dces den k.

stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
signalure shall have the same legal affect as if made under cath; that | am an officer or director
Block 10 or Block 11 if

Gsu-Tul =124

Daytima Phong #

o)o‘.’;

Data"

?\!I




