2001 UNIFORM BUSSNESS REPORT (UBR)

DOCUMENT # P98000014029

1. Entity Name

POLEKAT UNLIMITED, INC.

Principal Place of Business

6223 HWY 90
MILTON FL 32570

Mailing Address

6223 HWY %0
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90344 019 ***150.00

M

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number Applied For
59-3496901 Not Applicatle
Zi Count Z Court
P v P uriry 5. Certificate of Status Desired O $8.75 Additional
e Sy — e e Fee Required
6. Name and Addresa af Current Registered Agent i - 7."Name and Address of New.Registered Agent __ e
MNarmg

POLLARD, PAMELA J

Street Address {P.C. Box Number is Not Acceptabla)

1150 PEARSON ROAD
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. L - ) "
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VTSD O Delete me O Change (3 Addition | &
S

e POLLARD, JEFFREY T e 2
STREET ADDRESS 11 50 PEARSON ROAD STREET ADDRESS ;g
CITY-5T-ZIP CITY-8T-2IP @

MILTON FL 32583 i
TITLE PD O pelete TITLE [ Change  {7] Addition EZ)
e POLLARD, PAMELA J e

_STREETADDRESS | 1150 PEARSON- ROAD =~z 2— - - STREET-ADDRESS - e e -

CITY-ST-ZIP M]LTON FL 32583 CITY-5T-ZIP
THIE ' O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’\ CITY-5T-2IP

13. | hereby certify that lh/e information suppliad with this filing doe:
ort or supplemental rpport is true and acgUrate and that my

indicated on this r

of the corporatioryor the receiver or trus & empowered (o6

changed, or on aj attach

SIGNATURE:

2 s = e ——L T s SKINATURE AND TYPED OR PRINTED NAMEAEF SIGNING OFFICER QR DIRECTOR

(ke empoweregd)

»rﬁt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
jignature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

el —E-3632

Date Daytime Phona #




