FILED

13. | hereby cerlify that the informz
ingicated on this report or swbplemental rq Pyt
of the corporation or the rg
changed, or on an attachrient with an ad

SIGNATURE:

ing doeX not qually for the exemption stated in Section 119.07(3)(1),
accurgte and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘eporl as required by Chapter 607, Florida 7 and that my name appears in Block 11 or Block 12 if
owered,

), Florida Statutes. | further certify that the informaticn

c?D/ 10y ( ij) &5 9-375°7

SIGNATURE AND TYPED OR

/" Date

Davtime Fhona #

2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]

5 5 Mar 07,2002 8:00 am &
1 Enity Neme Secretary of State |
POLYJIM ENTERPRISES, INC. 03-07-2002 90233 009 ***150.00
Principal Place of Business Mailing Address
3705 W BAKER ST 3706 W BAKER ST
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address “Il”““" ‘l”l m“ ||m ||“| I”"““I"“’ |m| I"" Illl‘ ||I’ ‘Ill

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3568043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8.75 Addional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e a e o Name e
g T s— =3 - e T e PR — — = —

AVONCE' APOLINAR Street Address {P.O. Box Number is Not Acceptable)

547 EAGLE POINT §

KISSIMMEE FL 34746

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title il applicaile (NOTE: Registered Agenl signature required when rainstating) DATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See crileria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O petete TIME Ocrange [ Addition | S

NAME AVONCE, APOLINAR NAME 2

stheeT aooress | 547 EAGLE POINT S STREET ADDRESS g

CITY-ST-2IP KISSIMMEE FL 34746 CITY-S7-2IP i

‘ el

TIMLE vD ] Delete TITLE [Jchange [ Addition | G

NAME PIZARRO, JIMMY NAME

STREET ADGRESS | 4624 COUNTRY HILLS CT. STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IP

TITLE O pelete TITLE O change  [] Addition
N g B S - e

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ oetste TILE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-8F-ZIP r\ CITY-8T-2IP



