2000 UNIFORM BUSINEISS REPORT (UBR) FILED
DOCUMENT # P99000009742 Mar 21, 2000 8:00 am

1. Entity Name’

POLARIS INEERNATIGRALPLASTICS, INC. Secretary of State

03-21-2000 90034 019 ***450.00

Principal Place of Business Mamng Address

12726 WINE SLES PLACE 12726 ISLES PLACE
WINDERMERE FL. 34766 MERE FL 34785 :
l D4 (DL

T

2, Principa) Pla% a 3. Malling Address Hll“ll”ll lI"l i |I “I
Suite, Apt. #, etc. Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
y & Sta’e QJ City & State 4. FE! Nymber Applied For
Vi "e 1 | ﬁ 3 S-j qa 0 ’ Not Applicable
. T .
v ntr z nir
-%pl_,_e Country ® Country 5. Cemﬂcaie of Status Desired a $8 75 Additional
o Feg Required
6. Name and Address of Current Reglsteréd Agant-. 7. Name and Address of New Ragistered Agent
am
LONG. OMETRIAS D Pareaey L. Wit gms
' Strept Address (P.D. Elox MNurmber is Mot Acceptable) OL
1221 W COLONIAL DR STE 102 [l WO Wit T leg
CRLANDO FL 32804
Ci Zip Code
U nder L FL %@7@5
B. The above ed entity rits this stateryent e purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATRE . &W L |J~)l “ 1wl }S/OD
S|gnatuqu—r pfinted name of registered agent and title if ap;uxcabf {NOTE: Registered Agenl signaturs required when reinstating) bare
_8. This corporation is eligible o satisfy its Intangible | F|L| NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. "After MA‘I’ 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 10 Fees
(See criteria on back) 0 Make Cheq!& Payable to Departrient of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  (PT . 3 celeta TILE [ Change [T Addition
NAME © | HAMPTON, WILLIAM o NAME
sTreeT aDpRess | 12726 WINDERMERE ISLES PLACE STREET ADDRESS
CiTY-$T1-2IP WINDERMERE FL 34786 ' CITy-sT-2IP
TE VPS O pelee Wi O Change [ Addition
NEME WILLIAMS, BARRY L NAME
streeT aconess | 12726 WINDERMERE ISLES PLACE STREET ADDRESS
orv-s-2p | WINDERMERE FL 34786 imv-sT-2
TME - - - e . - « et ] Datete~— — [ TITLE e - © 7 [ cChanga™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peete TITLE O change [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report of supplems fisX¥ersand asgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg ered to exegute thws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac h all uth::r liHe em
SIGNATURE oy 3} Slko %7 78747/
['YPED OR PRINTED NAMIE OF SIGNING QFFICER OR DIRECTOR ¥ Dawe T Daytrme Phong #

\ |

CR2E(034 (9/39)



