2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000098031 May 19, 2000 8:00 am
. Entity Name
POLYMORZ, INC. Secretary of State
05-19-2000 90028 040 ***150.00
Principal Place of Business Mailing Address
52 YACHT-CLUB DFIIVE 52 YACHT CLUB DRWE-
| SUITE 108 SUITE 108 :
N PALM BEACH FL 33408 N PALM BEACH FL 33408-3942 1 O 1 4 2 2
2. Principal Place of Business 3. Mailing Address ”Il“"“l”l‘ " II l ” I" || I “ | |I|II “m"l‘ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FE| Number 65‘0796301 App\ied For
Not Applicable
- - [
Zip Country Zp Country 5. Cerlificate of Status Deslred O gg'gg‘lﬁg?'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
AMERILAWYER ’ Street Address (PO. Box Numbef is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 30134 ﬂ}}f[}{ &k Ja EL f/o?
City ﬂ d; ﬁt

8. The above named changing its registered office or reg|stered agent, ar both |n the State of Florida.

08 =

(NCTE: Regislered Agenl slgnaturs rmu»ﬁd wnsn rsmstahng)

tity submits this statement for the purpos

SIGNATURE

ignature, typed or piinted nama of registered agent and titie 1t epplicabie.

CR2E034 (9/99)

. L - LT . - "-"l' > |
oo oot o o (e BLE MW TS SR000 uncora Fers ~ $5 00
2 : Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD C] Detete TLE [ Change. [ Addition
NAME MORRISON, TIMOTHY L NEME '
streer anoress | 62 YACHT CLUB DRIVE STREET ADDRESS
CITY-51-21P N PALM BEACH FL 33408 ’ CITY-ST-21P
TITLE SVD 7 Delete TITLE [ Change. [ Addition
NAME MORGAN, ROBERT 1 NAME
sTReET anoress | 52 YACHT CLUB DRIVE . STREET ADDRESS
CITY- §T- 2P N PALM BEACH FL 33408 CITY-ST-2P )
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY- 57-71P .
TILE O perete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2F CITY-ST- 2 i
TTLE O pelets TMLE 4 [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CiTY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppl
of the carporation ar the rec
changed, or on an attach

SIGNATUR

plied with this filin g does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the'information
enial 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
r or trustee empowered to execute this report as requir d by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 it
i gssy With all other like empowered




