2001 UNIFORM BUSINESS REPORT (UBR) FILED

EN Apr 27,2001 8:00
DOCUMENT # P97000074172 ra/, U0 am
1~ ety e ecretary of State
PAUL POLLY BOBCAT ING 04-27-2001 90301 004 ***150.00
Principal Place of Business Mailing Address

12721 SW 15TH MANOR 12721 SW 13TH MANOR

DAVIE FL 33325 DAVIE FL 33325 RS .

Daatd6
Suite, Apt. #, elc, Suite, Apt. 4 ete DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEf Number 65’0783692 Applied For
Not Applicacle
Z Countr Zi Country iti
© Y P Ly 5. Certificate of Status Desired I $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLY, PAUL C
Street Address (P.O. Box Number is Not Acceptable)
12721 SW 15TH MANOR
DAVIE FL 33325
City Zio Code ]
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigranure, typed or or nted rame o registered agens and title T apolicaile, [(NOTE: Registered Agens sigrature rac sed whee rensmatng) DATE
i ion is eligi isty i SLE NOWNHT FEE IS $150.00 - )
9. This gprporatpn is eligible to satisty its Intangible FLE i\dUW FEE |£'> ;‘500 G 10. Election Campaign Einancing $5.00 pay Be
Tax fiting requirernant and elects to do so After MAY 1, 2007 Fez will b2 $558.00 , : | :
2 . o Trust Fund Contribution. Added to Feeg
{See criteria on back) [ fiiake Check Payable to Departiment of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS N 11
TITLE pP ] Delete TIiLE O Change ] Additicn |
HAME POLLY, PAUL C. NAME }
STREET ADDRESS | 12721 SW 15TH MANOR STREET ADDRESS |
CITY-ST-7IP DAVIE FL 33325 CITY-ST- 2P
ITLE I TITLE ' Chan Adiicn
T VP O Deiete Dm Qe ‘S"*UE F}I‘ . P onange 7] Adg
NAME MARCO SHEBIAK, WENDY K D HAME iRk Co v t RN & I’Y K
STREETADDRESS | 12721 SW. 15 MANOR STREET ADDRESS '

CITY-ST-7IP DAV'E FL 33325 CITY-sT- 2P
Tz [ Delete TITLE [ JCrange [ Adeition
MadE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-7P
i O Defete 1L O Cracge [ Addion
HAME NAME i
STREET ADDRESS STREET ADDRESS !
LITY-§T-7IP CTY-5T-2iP !

I

TITLE [ Deiete TITLE [ Chasge [ Additicn
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITe-81-21P
TTLE O Deiete TITLE (] Change (] Additio™
HAME HAME
STREET ADDRESS STREET ADDRESS
GITy-57-ZIP CITY-$T1-21P
13, | hereby 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 5

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director !
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 7
changed, or on an attachment yfgan address, with all other like empowerad. i .
9 Ly P G334 4765792
Adu-ci g5Y4 329290
OF SIGNING OFFICER OR DIRECTOR [ate Cavline Phone o

P21Us90



