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- ) FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

‘IDE(:?tutyCNgn{\aleNT # P9900001 4732 02-17-2003 90186 035 ***150.00
J. POLLACK & COMPANY, INC,
Principal Place of Business Mailing Address VVwRNUYLY
200 KNUTH ROAD 7835 COLONY LAKE DRIVE '
SUITE 220 BOYNTON BEACH FL 33436
S - AR A
2. Principal Place of Business 3. Mailing Addrass
Sulte. Apt. 4. etc. Suifte. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Number Appiied For
65‘0895525 Not Applicablae
Zip Country Zip Country 5. Certificate of Status Desired [N $8'75 ﬁ}dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e m e o e or .|, .Name. e e N L e e -
POLLACK, JASON § SagEa ST RolNacK,
~ ’ Street Address (P.O. Box Number is Not Acoepzab%i_
703 S 11TH STREET TR35 Colbry Lave e
¥
LAKE WORTH FL 33462
’ City Zip Code
Boymdow Deacw FL [ $353¢
ent far the purpose of changing its registered office or reaistered agent, or both, in the State of Florida. { am familiar with, and accept
Jasen S. rDa\lM.\L 20103
typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
_ F"in%ovzvgn ';EE |'5”$b7e50-ag 8. Election Campaign Financing $5.00 May Be
After ay 1, 2003 Fee wi $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD O Delete TILE I Change [ Addition
NAME POLLACK, JASON S NAME
staeer ackess | 200 KNUTH ROAD STE 220 STREET ADIDRESS
ory-st-zp | BOYNTON BEACH FL 33436 CITY-ST-21P
TTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detets TILE [ change [ Addition
NAME — - - — TNAMET T TR R e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-T-2P
TIME [ petete TITLE [J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP SITY-ST-2IP
TLE ] pelete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

changed. or on an attachment with an ad s, with all cther like empowered.
/

SIGNATURE: /{a“?a'i@gji UL REIAERES Poln i 2lilos  s¢(-731-221%

FGNA’I’U PED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
F i

1

CR2E034 (10/02)




