2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060226

1. Entity Name

-POLKA-DOTS & MOONBEAMS, INC.

Principal Place of Business

1751 S.W. BILTMORE STREET
PORT ST. LUCIE FL 34984

wi b
¥

I

Maiting Address

1751 S.W. BILTMORE STREET
PORT ST. LUCIE FL 34984-3419

R T
i T I
2. Principal Place'of Business- | .- ¢ ..| 3- Mailing Address
i AR .- o SF - :

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90920 021 ***150.00

Uotodaby

AR A AR IO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 08 Applied For
54850 Not Applicable
Zi t Zi iti
B Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

“"MAJKATVINCENT A~ —
1992 SW BRISBANE ST
PORT ST. LUCIE FL 34984

Ty

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

City

Zip Code

FL

H
8. The ébov ammubmits this st;

SIGNATURE

/7

changing its registered office or registered agent, or both, in the State of Florida, '

Cp /- dorrd

Sigghture, typed or printed name of registered agent and e Mlmah\e,

{NOTE. Regisiered Agsnt signature required when reinstating}

‘b, DATE . trow

[ i N

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to da sa.

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

AR T gni 5

) - V‘.-, o, i

RN O B 3 PP

10. Election CampaigniFinancing e $5.00 May Be
Trust Fund Gontribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PVST (3 Delete TNLE [ Change [ Addition
NAME MAJKA, VINCENT A NAME
- street aobress | 1992 SW BRISBANE ST STREET ADDRESS

CITY-§7-2IP PORT ST. LUCIE FL 34984 CITY-ST-11P

TITLE D [ Delete TITLE [ change  [J Addition
NAME MAJKA, VINCENT A NAME

sTReeT ADoaess | 1992 SW BRISBANE ST STREET ADDRESS

CITY-ST-ZP PORT ST LUICE FL 34984 CITY-ST-2P

TITLE [ pelete TIMLE [ change [ Addition
FAIAE— = - S e — R NAMETTT =

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-§T-2IP

TITLE 1 Detete TITLE M change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE ) [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GITY-ST-2IP

13. | hereby certify that the informatj

indicated on this report or su
ithfagl address, wi%pr like g
/ ’ - ; i

changed, or on an attac|

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
t] y signature shall have the same legal effect as if made under cath; that | am an officer or director
poryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(- 199

of the corporation or the re
SICMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWTO

Data Daytime Phone #

NV @S BV

CR2E034 {9/99)



