2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

POLYJIM ENTERPRISES, INC.

| DOCUHIENT # P9900002564 1

Principal Place of Business Mailing Address
547 EAGLE POINT,S 547 EAGLE POINTES
HISSIMMEE FL 34746 HISSIMMEE. FL 34746-603

4/1.

FILED

May 09, 2000 8:00 am

Secretary of State

04-12-2000 90047 016 ***150.00

. - -

“AVONCE; APOLINAR ™

R - G A
3708 W [P Ker S 2208 W ke 5/~ - :

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale 7 . City & State p o 4, FEI Number - Applied For

Pl I JLE/ , . /d/ﬂf’) + C’;/'y ‘ f'//- Sj 35 é SOV\S Not Applicable
Zp Country Zip Couniry " . $a_75 Additional
3 33 é, 7 3-8 5 é: '*7 5. Cerificate of Status Desired J Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sueet Address {(P.O. Bon Nurnbes s Not Accepietie)

547 EAGLE POINTES
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signature, typad o printed namea of registerad agent and titla if applicable. (NOTE: Repistered Agem signatuia required when reinstaling) QATE
8. This corperation is eligible to safisfy its Intangible FILE NOW " FEE IS $150.00 . i )
Tax filing requirernant and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. 1i?rlect:un Campaign Financing $5.00 mey Be
- " ust Fund Contribwion. Addad to Fess
{Ses criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIE FD [ oeete TE DO change [ Addition
NAME AVONCE, APOLINAR NAME
stmeer apohess | 547 EAGLE POINTZS STREET ADDRESS
omv-st-2¢ | KISSIMMEE FL 34746 CY-ST-2
TLE vD 7 Detete TME [Jchange  (J Addition
NAME FIZARRD, JIMMY y RAME
smreeTAomess | 547 EAGLE POINTYS STREET ADORESS
cory-ST- 7P KISSIMMEE FL 34746 GITY-51- 2P
THTLE . [3 Detete e D Change [ Addition
e - . e — B nane - ———— e = mmmo e s
STREET ADORESS H STREET ADOHESS :
BATY-$Y- 2P CaY-5T-70
TILE ] Delete NLE [Jchange [ Adgltion
HAME RAME
STREES ADDRAESS SYAEE} ADODRESS
OITY-S1-20P CITY-ST-29
TIILE OJ Delete MLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 27 £Iry-s1-1p
ILE 3 Delete e O Crange T Acdition
NAME
STREET ADDRESS
GITY-ST- 29

ing does Yot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and aceuraje and that my signature shall have the same legal eftect as it made undar oath; that | am an officer of director
ered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

i A , A oo (07)905-534

Dayume Prone %

o

A o

CR2E034 {9/99)



