2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000094172 ADr 17F12]6£)E(])) 8:00 am |

1. Entity Name

POLYSOLUTIONS CORP. ecretary of State
04-17-2000 90145 024 ***150.00

Principal Place of Business Mailing Address
1865 5. POWERLINE RD. PO BOX 2544
¢ BOCA RATON FL 33427
DEERFIELD BEACH FL 33442 us

|

T I

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
hmﬂ QOC! OV F\ . 650796935 Not Applicable
Zp Country 4 2p Country 5. Certificate of Status Desired | $8'75 Additional
’1)’5\.\ gcg us ) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT’ PETER H Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY
STE 420
BOCA RATON FL 33432 o L [0

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable (NOTE: Ragistered Agenl signature required when rainstating) DATE
e e e o | ot MY 5 2000 Foo wil be Ss30g0 | > EevienCaman g $5.00 vy e
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ belete TITLE [0 change [ Addition ;-__-
NAME PIERSON, H. LOGAN NAME =
STREET ADDRESS | 2220 SW 11TH PLACE STREET ADDRESS 2
CITY-$T-2IP BOCA RATON FL 33488 CITY-ST-7IP -
e VP O Delete TITLE Ol Change L Addiion | &
NAME PIERSON, GLORIA NAME
STREET ADDRESS | 2220 SW 11TH PLACE STREET ADDRESS
CITY-8T-2iP BOCA RATON FL 33486 CITY-ST-2IP
e ) 7 ' T Delete me i ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TTLE [ Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does rot qualify for the exernplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ike empowered.

SIGNATURE: - Glbig Pereon qﬂé 100 5658 & Yy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




