2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # PQ9000004455

1. Entity Name

POLMART CO.

FILED
ecretary of State

04-20-2000 90041 028 ***150.00

Principal Place of Business

106 S. FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address
106 5. FEDERAL HWY

POMPANQ BEACH FL 33062-5321

2. Principal Place of Business 3. Mailing Address

106 S. FEDERAIL HWY

106 S. FEDERAL HWY.

AR

WD

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State City & State 4. FEI Number Applied For
POMPANO BEACH. FLORIDA POMPANO BEACH. FL 65-0903696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desnred $8'75 Additional
33062 e I e k1T -~ - Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address ot New Registered Agent
Name

GOLEBIEWSKI, ZENON
101 SE 6TH AVE #3
POMPANO BEACH FL 33060

ROMAN TRYNDUS

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

320 SE.11 th, AVE.#108

FL | 358%0

Y pOMPANO BEACH
e ]

8. The above

its this staterm,
% /& A ﬁzéf

SIGNATURE

the purpose of changmg its registered office or registered agepl

~in the State of Florida.

2/ 12/c®

Signature, typed or pnme of registerad a{e'nl and utle Il applicabla

{NOTE: Registerad Agent signature required ﬁn

DATE 7

9. This corporation is eligible tc satnsfy its Intangible
Tax filing requirement and elects to do so.

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

l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PRESIDENT O petets TITLE PRESTIDENT [ change [ Addition
NAME - ROMAN TRYNDUS N;::E ZENON GOLEBIEWSKI
SrAES| 320 SE.11 th. AVE. # 108 Teowms| 101 SE. 6 th. AVE. # 3
e s POMPANO._BEACH.— FL 33060 il POMPANO BEACH. FL 33060
TinLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS 1 ('}_1 PEESIDEET . o STREET ADDRESS
T ST b AVE._ #=3 - ulﬁwfbl-.trf"_
POMPANOM—BEACH-—FE33 GE{) Oon 0] Addiy
. on
me ZENON GOLEBIEWSKI belee e e .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIMLE O telete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CTY-57-71P
TTLE [ pelete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-2IP
TILE [ Celete TITLE T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-ZIP CTY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall ha
of the corporaticn of the receiver or trustee empowered to execute this report as required by,

getion 119.07(3)(i}, Florida Statutes. | further certify that the information
he'same tegal effect as if made under oath; that | am an officer or director
607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if

Qaytma Phone #

CR2E034 (9/99)



