2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000071658

1. Entity Name

EXCLUSIVE SPECIALTIES BY POAG, INC.

Frincipal Place of Business

6653 " 7
JACKS

Mailing Address
PO BOX 3505%

JACKSONVILLE FL 32235

T35 K Jose. Blued

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

CC NOT WRITE IN THIS SPACE

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90015 039 ***150.00

~Liy-& State . City & State 4, FEI Number Applied For
\JﬂCkSe:f\fl ”Q 59—3526952 Not Applicable
Zip Country $8.75 Additional

Z")27.1‘7

§, Cenificate of Status Desired O

Fee Required

7. Name and Address'of New Registered Agent . - S

" Porte, Dadad A., Je.

POAG, DONALD H JR.
RN
NVILLE

Streeﬁddress (P. (5 Box Num jj,s Not Acce taBIe)

ey jECKS O,J\f il l«Q

FL

EE

SIGNATURE

Slgnature, types

lame of registered agant an

changing its registered office or registered agent, or both, in the State ofFjlda

25k 9/

(NOTE: Registerad Agent signature required when reinstaling)

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1. DFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TITLE P 1 Delste TLE n I (9 S }J— ﬁszIJ ane [ Addition
NAME POAG, SHARON NAME & C c 7

STREET ADDRESS N sweer sooress | 4 OF 2

GiTY-ST-ZIP JAC CITY-5T-2P | CK.SD’JU'\I(Q ?’/05’47)14 3222 q

TME V- [ Delete TITLE '\/—p f)@ﬂ (9 j c [ ﬂl—-b N Te Mchange [ acdition
NAME POAG, DONALD H JR NAME Co /U" w CT

STREET ADDRESS OR sreer aooness | L O C<>

CITY-ST-2IP JA 5 CITY-5T-21P T)’?ij U’ /Q‘ 7.}0@ (v 32225

TITLE N T -0 T T Delete TITLE ~- T [ Ctange  [_1 Addition-[*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip CITY-57-7IP

TITLE ] Dalete TME Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TTLE O pelete TITLE [) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZP CITY-5T-21P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, F\orlda Statutes; and t at

an!nh,o /J

of the corporahon or ihe

owered

By

Ae,:lk.

y name appears in Block 11 or Block 12if

K (74 V631669

Dals Daytima Phone #

0457471

CR2E034 {10/00})



