i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ST PETERsBuR

DOCUMENT # P98000054509 . -~ Apr 03, 2001 8:00 am
1. Entity Name
POLAR STAR GROUP, INC. ecretary of State
04-03-2001 90061 017 ***150.00
Principal Place of Busineg:s . Mailing Address
2730 CENTRAL AVENUE 2730 CENTRAL AVENUE .
ST. PETERSBURG FL 33712 - ST. PETERSBURG FL 33712
A s 0 0O
S0 PA{{K sT. N inmé \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:dCily & State _. City & State 4. FEi Number Applied For
8'{”\ ETERS RuRé ; L 56-3522930 Not Appiicable
%pj_? i0 Cct(msw 4 2P _ Country 5. Certificate of Status Desired O ?g;esq l.::i:ciltional
—_— Lt = — (2 R ~ B e | Lo o j— —~ - - .- - R PO - = P S o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
VALENTE’ ANTHONY P JR. ESQ Street AAik‘i\rleT HPi‘O’?‘B‘ix NuP‘ erlilsflo[t’fglc\fep.:rte') k]?‘.‘ ESQ-
2730 CENTRAL AVENUE o TN D AV EnEE  SouTH
ST. PETERSBURG FL 33712 .
Sutteé 12e§
City

FL | **5%% 07/

SIGNATURE W - .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

(See criteria on back)

| 3457/
Signature, typed or prited name of registered agent and litla if applicable. {NOTE: Ragistared Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Hlection C L
: : . ampaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i 9 fi%qo“ﬂzzfe

Make Check Payable to Department of State

Trust Fund Contribution.

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T Ol Change [ Adaition
NAME MELILLO, DENISE L NAME
sreeT AooRess | 1150 PARK STREET NORTH STREET ADGRESS
orv-sr2¢ | ST. PETERSBURG FL 33710 omy-sT-2°
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP - .
E T T T T T T T hee e T T T T, T T T 7T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S8T-ZIP
TILE 3 pelete TITLE [ Gnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P- )
TIMLE 1 Delets TITLE O change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
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 supplemental report is frue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regeiver or frustee empowered to execule i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmixl with an address, with gll otherﬂ
SIGNATURE: KL z 3/27l 0Ol 7273943558

E AND TYRED OR PRINTED MAME OF SIGHING OFFICER CR DIRECTOR

Date Daytime Phene #

|




