2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Enity Name P97000099125 Secretary of State
POLLIZZI AND FORENSKY ASSOCIATES, INC. 02-21-2002 90077 035 ***150.00
Principal Place of Business Mailing Address
4054 BEAVER LANE 4054 BEAVER LANE e M
SUITE 7 SUMTE 7 411686
CHARLOTTE HARBOR FL 33952 CHARLOTTE HARBOR FL 32952
2. Principal Place of Business 3. Mailing Address ||||”||‘ “I “m m" II’" "m "m ll”l ||||I um "I|| "III Im l"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0805343 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desied [ ?ggesq Addlional
6. Nan_;e ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
POLUZZI’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4054 BEAVER LANE
SUME 7
CHARLOTTE HARBOR FL 33852 City FL Zip Code

8. The above named 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 ragistered agent and title if applicable. (NCTE: Registerac Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addead to Fees
{See criteria on back) O Make Check Payable to Department of State
P11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIE PD (O Detete TILE O change [ Addition
NAME POLLIZZI, ANTHONRY NAME
stReeT 2DDRESS | 4054 BEAVER LANE STREET ADDRESS
cwv-si-z¢ | GHARLOTTE HARBOR FL 33952 onv-si-ze
TITLE VPST O Delete TITLE [ Change  [J Addition
NAME FORENSKY, JAMES NAME
STREET ADDRESS | 4054 BEAVER LANE STREET ADDRESS
orv-s-2p | CHARLOTTE HARBOR FL 33952 , { crvsrze i e s o e o
TITLE D 3 Delete TITLE {J Change [ Additicn
NAKE FORENSKY, JAMES NAME
STREET ADORESS | 4054 BEAVER LANE STREET ACDRESS
crv-s2¢ | CHARLOTTE HARBOR FL 33952 oy-51-2p
TITLE ] O Deiete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [T pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied wj h
indicated on this report or supplementzl repopt is tru
of the corporation or the receiver ar trustee g powere
changed, or on an attachment with an addregs, with all Q8

SIGNATURE: ___ SIGNAY

v signature shall have the same legal effect as if made under oath; that | am an officer or director

A\ the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
i s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

F4( 625143)

Yy

Daytime Phone #

CR2E034 (9/01)



