2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082908

1. Entity Name

POL-ADA CORPORATION

Principal Place of Business

2607 FEDERAL HIGHWAY SOUTH
BOYNTON BEACH FL 33435
us

Mailing Address

2607 FEDERAL HIGHWAY SOUTH
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90376 030 ***150.00

0307858

da(d(1l

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65 0 Applied For
783076 Not Applicable
Zi Caount Zi t iti
P uniry P Country 5. Certificate of Status Desired O $B'75 A.dd't'o"al
Fes Required
S i w— -4 6.-Name and Address of Current Registered Agent ~ . . —=eg:*Name and Address of New Reglstered-Agent— - - -
Name
SWIERSZCZ' RYSZARD Street Address (P.0O. Box Number is Not Acceptable)
2607 FEDERAL HWY
BOYNTON BCH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signaturs required whan reinstating) DATE
] o L ) "
9. 1h|sfg‘0rporat|c.>n is ellgllﬂ: to sansfy(ljls Intangible At Flhi$lo‘2631 FEE |3"51 50-:: 0 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and alects ta do so. er 1, Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE DPT [ Delets e | Change [ Addition. | S
=)
NAME SWIERSZCZ, RYSZARD NAME =
STREET ADDRESS 2607 FEDERAL HIGHWAY SOUTH STREET ADDRESS §
CITY-§T-ZIP CITY-ST-2IP
BOYNTON BEACH FL 33435 __|d
TITLE Dvs O petete TITLE O Change [ Addition E
NAME MAZUREK, BOZENA RAME
STREET ADDRESS 2607 FEDERAL HlGHWAY SOUTH STREET ACDRESS
OTCSTZP | BOYNTON BEACH FL 33435 cmv-s7-2¢
e ME v | s e e - £ (1 Delete TITLE B _[cChange [ Agdition
NAME —r . BT : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delste TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TINLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-Z2IP
TMLE [ Delets TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-§7-2IP
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlafﬁent wilh an address, with all other ke empowered.
SIGNATURE: _IX . SN s w2 3/27 laoo!  561- 232G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae 7 Daytime Phone #




