2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24877 FILED
oS P380000 Apr 18,2000 8:00 am
POLYMER INTEGRATIONS, INC. ecretary of State
04-18-2000 90238 047 ***158.75
Principal Place of Business Mailing Address
1001 U.S. HIGHWAY ONE 4TH FLOOR 1001 U.S. HIGHWAY ONE 4TH FLOOR
JUPITER FL 33477 JUPITER FL 33477-4482
P i AW A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Apolcatie
Zip Country Zip Country 5. Certificate of Status Desired x Eg.ggﬁgecgtional
6. Name and Address c!f Current Registered Agent 7 Name and Address of New Hagislel:ed Agent
T homas & Bomaacd
FlGUEREDO, LUIS R Street Address (PO. Box Number is Not Acceptable)
3225 AVIATION AVENUE STE. 301 N
MIAMI FL 33133 1061 Nofth OS. Hwy. #1, 41 Flocr
T Sapiter FL |34

8. The above named entity Submits this statemeuf :Er the purpose of changifg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %mm/ é‘* Vel é /317 Ao o

Signature, typed or printed narme of registerad agent and title Wabla, (NOTE' Registered Agent signatura required when reinstating} DATE
b s comte tigbo it e gle | FLENOWI FEE S S1000 | 10, gosionCompa oo $5,00 oo
= ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] {1 Delete TITLE fresdent /Dicector B change dditicn
HAME BONGARD, THOMAS G NAKE ?eﬂwfd yThemas & “
sreeT AooREss | 1001 U.S. HIGHWAY ONE 4TH FLOOR STREETADDRESS [Joay ~ s 8. Hitakduf °ﬂ¢3 st floor
crv-st-ze | JUPITER FL 33477 arvsize [Sepder,EL FRYTT
TILE b F{ﬁeme TIMLE [ change [ Addition
HAME ELLIS, STANLEY W NAME
STREET ADDRESS | 16320 HARVEST AVENUE STREET ADDRESS
CTY-ST-2P BAKERSFIELD CA 93312 CITY-ST-21P
e . O oelete . me.._._ . |Seefe I Vifectsr _ [ Change KAddition
NAME NAME Banaard R 6“ bara T
STHEET ADDRESS STREET ADORESS | J60¢ o.5 HwY‘ & f q?" Eloor
CITY-§T-2IP CITY-ST-2IP Tue i . '22% 17
e 3 Oalete TmE d Olchange [ Addltion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
e [ Delete TITLE . (T ohange ] Addition
NAME NAME - R KE ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TILE [ Delete TITLE [CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachment with anjaddrass, with all other lik owered.
prarar 4SS oo rTmn n[g'—"r‘ .';‘“"j" \P!."nfg:«'? g . é
SIGNATURE: ___SAD WD ISS AR /OLM dooeo  5Y-515- 3500
[4

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ﬁjOR DIRECTOR

CH2E034 (9/99)



