2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

)
i
)
1

DOCUMENT #  P97000082908 Secretary of State
1. Entity Name : : 03-26-2003 90170 004 ***150.00
POL-ADA CORPORATION
Principal Place of Business Mailing Address
2607 FEDERAL HIGHWAY SOUTH 2607 FEDERAL HIGHWAY SQUTH
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
- RO A T
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0783076 Not Applicable
Zp Country 2 . Cgt;r;t__rvy 5. Certificate of Status Desired O gg'g?qlﬁ?:;ﬁmal
= §—Name end-Addreasof Currant Regiatered Agent ———a T —7-Name and-Addresa of-New-Registered-Agent it
Name
SW|ERSZCZ’ RYSZARD Street Address {(P.0O. Box Nurnber is Not Acceptable)
2607 FEDERAL HWY
BOYNTON BCH FL 33435
i City FL Zip Code

8. The above named entity submﬁ;e this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
, IHe obligations of registered agént.

CR2E034 (10/02)

SIGNATURE :
'—. Sigrturs, typed or printed 1ama of registered agent and title if appticable. | {NOTE: Registerad Agent signature requirad when reinstating) DATE
*
FILE NOW!I! FEE:IS $150.00 . N .
. 9. Election Campaign Financin
' After May 1, 2003 Fe? will be $550.00 - Trust Fund Copntrigbution. ¢ a fdsd.e?j%hgzig °
Make Check Payable to Florida Department of State
10, OFFICERS AND D!RECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE [ change [ Addition
NAME SWIERSZCZ, RYSZARD NAME
street aonress | 2607 FEDERAL HIGHWAY SOUTH STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE Dvs 1 Detete TITLE [ change ] Addition
NAME MAZUREK, BOZENA NAME
sTREET ADDRESS | 2607 FEDERAL HIGHWAY SOUTH STREET ACDRESS
arv-s-ze | BOYNTON BEACH FL 33435 CTY-ST-2P
TME— — = Ff Dame——— it et E-Bhenge — [2]-Addition—
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TILE I Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelets TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certiiy thai 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all girenike empowered.

SIGNATURE: GO HEEAEQUIBOTENVA MAZVREK /a3 Ja0a3 56i- 73244

s:cy(ru:ﬁmn TYPED OR PRINTED NAME OF SI(wNG OFFICER OR DIRECTOR Data Daytime Phone #

%%




