2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000025808

1. Entity Name

Secretary of State

POLVERARI, INC. 05-23-2002 90063 037 ***150.00
Principal Place of Business Mailing Address

608 NE 25TH AVE. 608 NE 25TH AVE. Ty s IA .j
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 4 d 'd 0 b

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650738459 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——==—--  — - §-Name and Address of Current Registered Agent-———— - —-s——es|r—. -« = ——= 7, -Name and Address of New Registered Agent— -~ - — - . —_
Y. Name
SCUT"'LO' BARRY C Street Address (P.O. Box Number is Not Acceptable)
8000 N UNIVERSITY DR.
FT. LAUDERDALE FL 33321 -
' City FL | ZrCoce

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.

gXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
xgnature shall have the same legal effect as if made under oath; that | am an officer or diregtor
hanter £0 crida gs,; and that my name appears in Block 11 or Block 12 if

Y_2q9-0z WH-428-2733>

Date Daytime Phone #

BIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 . . . .
Tax filingrequiremen?and elects ttr:ydo so. ° After May 1, 2002 Fee will be $550.00 10. $Iect|’o:n (;aglpagt: Emancmg 0 $6.00 may Be
(See criteria on back) ] Make Check Payable to Department of State rustFund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change  [J Addition
NAME POLVERARI, GLEN NAME
STREET ADDRESS |608 NE 25TH AVE. STREET ADDRESS
or-s7-20 - |POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= ‘Eﬁl_-E‘ R e e . .r.-;:*D‘E)'e‘I‘efE-S“*‘— TL-ET-—J- e B R e e ———r ‘D'Change‘ "‘B'Additiun‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . ‘ [ Delete TITLE [ change [T Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P o CITY-5T-21P
TILE ) [T petete TITLE "\\ [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADCRESS
CITY-ST-Z21P CITY-8T-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmf-s;zw/

May 23, 2002 8:00 am

CR2E034 (9/01)




