2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000794

1. Entity Name

POLY TECHNOLOGIES, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90087 022 ***150.00

Principal Place of Business Mailing Address

o TRAIL COMMERCE CENTER. CENTER I}
==+ JOHNSON STREET. UNIT 125 :
"7 77T PINES FL 33029 PEMBROKE-PINESFH-3300%31
S BooOw

GHAREL-TRAL-GOMMERGE-GENTER—CENTER i
2O9HJOHNSON-STREET. URIT 127

03

3. Mailing Address '

361 ANsIM

2. Principa! Place of Busmess

3kl ANSiel BLYD.

BLu>.

M A T

Suite, Apt. #, etc.
[

%{jte. Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
I+Au,m)bﬁw Benew Fl- HA-LM-N)AL&‘ Bevacy  FL-| (S -0R2330 Not Applicable
ountry Country - ‘ 8.75 additional
)) 00‘? - 308 %QQUU e 33 00“ — (aﬂ’ BRrowArd 5. Certificate of Status Desired O Eee Required fora
5 Name and Address of Current Registered Agent™ T ——=-—T”Name and Address of New Registeréd Agent -
Name T
BERMAN, MYRON B ESQ Sireet Address (P.O. Box Number is Not Acceptabis)
420 LINCOLN ROAD
SUITE 258
MIAMI BEACH FI. 33139 City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registeret agent and tla if applicabls.

{NOTE: Registered Agent signatura reguired when rginstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Defete TITLE O change 3 Adation | §
NawE FARR, WILLIAM J NAME e
STREETADDRESS | 6106 S.W. 30TH STREET STREET ADDRESS by
Gr-SE2P | MIRAMAR FL 33023 CITY-57-20P w
TILE (3 peletz TITLE [ Change [ Adaition g
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME T i O oeige TumE T T T T T T O Change D Addiien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-ZiR

TnE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TMLE O3 pelete Tme (7 Change {3 Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CATY-5T-2P

13. | hereby certify that the information supplied with this hll

does not qualify for the exemption statec in Section 119.07(3)i). Florida Statutes, | further certify that the information

indicated on this report or supplemnentai report is true an accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenl with an address, with all other like empowered,
SIGNATURE: __Ci/illiom / Ao hED /- IR 9 -vs7-7659

SIGNATURE AND TYPED OFMN‘I‘ED NAMEbF SIGNING}FICEH OR DIRECTOR Date Daytime Phone #




