¥

2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P98000036079 Secretary of State
1, Entity Name
03-17-2003 90 * kK

POLLUX INTERNATIONAL, INC. 114 022 77150.00
Principai Place of Business Mailing Address
B177 N ATLANTIC AVE 8177 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
2. Principal Place of Business 3. Mailing Address “Il“ll”’l Ilm |||“ Ilm ||||| ||m I“Il Iml Iml ||"| ‘|I|| "” |||l

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

’ 59-3505839 Not Applicable
Zip Country Zip Country , 5. Certicate of Status Desied [ ?eﬁe.ggq;:?:;ﬁonal
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglistered Agent

Name

MARC S. STEINBERG, PA.
1980 NORTH ATLANTIC AVE

Street Address (P.O. Box Number is Not Acceptable)

STE 405

COCOA BEACH FL 32931 City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE i
. Signatura, typed or printad nama‘;jf registered agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
| vt i
] g o
N 1
'AﬂF“;nE N?V:é(l,! iEE |?[;i15$0'05?) o0 9. Election Campaign Financing $5.00 Mmay Ba
er May 1, 2003 Fee will be $550. Trust Fund Contribution. [T  Addedto Fees
Make Check Payable to Fiorida Department of State
10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD , O Delete TLE [ cChange  [] Additicn
NAME KUBBE, GUNTER NAME
streer ADDRESS | 300 COLUMB!A DR APT 3401 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CiTY-S1-2IP
TITLE 1'1] [ Delete TITLE [0 Change (] Addition
mve | KUBBE, MARITA NAME
STREET ADDRESS § 300 COLUMBIA DR APT 3401 STREET ADORESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2IP
TmE MD O Delete TTLE N ' " Ochange  [J Addition
NAME WAX, JEFFREY NAME
STREET ADDRESS | 3873 § BANANA RIVER BLVD APT ﬁz STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32031 CITY-ST-ZP
TIME ) Delate ATLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS i ’
CiTY-ST- 2P CITY - $T-2IP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BAt ot RECERED Vax 71407 SHKsbrg

&
EEY € AND pifn OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am .

CR2E034 (10/02)




