2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

POLYJIM ENTERPRISES,

P9900002564 1

Principal Place of Business
3705 W BAKER ST
PLANT CITY FL

Mailing Address
3705 W BAKER ST
PLANT CITY FL 33563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF

FILED
Mar 03, 2003 8:00 am §
Secretary of State

(03-03-2003 90427 007 ***150.00

ARG

MAKING CHANGES

AVONCE, APOLINAR
547 EAGLE POINT S
[ KISSIMMEE FL 34746

i

City & State City & State 4. FEI Number 59‘3568043 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
—_ 5. Certificate of Status Desired O - :
| 33563 LN 33563 Lo A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " Name 3 T i = = -

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

City

Zip Cede

FL

.J

8. The above named entity submits this statement fer the purpose of chan:
the obhgatlons of registered agent.,

i.:

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Lot Signature, typad or printed name of registered agent and title it applicanle, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
W b 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copr)wtr?bution. ’ fdsd.gi%hg?;sla °
Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
HAME AVONCE, APOLINAR HAME
sTreer aD0RESS | 547 EAGLE POINT S STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE vD {1 Delete TITLE [JChange [ Addition
NAME PIZARRO, JIMMY NAwE
STREET ADORESS | 4624 COUNTRY HILLS CT. STREET ADDRESS
omv-sT-2¢ [ PLANT CITY FL 33567 CITY-ST-2P
B 1110 EHoelme =TT e - {=] Ghangs~— [=]. Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dele TILE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P e CITY-ST-2IP L
12. | hereby certify that the infor on supplied with this ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gebplemental rgpgrt is true ar shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rg Uired by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 if
changed, or on an attac
o .
SIGNATURE: NRED a%gé/a 3 (BO)ST-oNT
L SIGNATURE AND TYPED OR ’RINTEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ORPQEEN |

CR2E034 (10/02)



