* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg. "

POLAR EYES, INC.

DOCUMENT #-P99000058270 \/’

Principal Place of Business

62 INDIAN TRACE. P.M8B. 200
WESTON FL 33926

Mailing Address

62 [NDIAN TRACE. P.MB. 221
WESTON FL 33326

2. Principal Place of Business

3, Malling Address

2

¥

08=01=2000,90003 038 ***150.00

FILED
00 SEP IS PM & 25

RETARY OF STATE
TEEEAHASSEE FLORIDA

R

4

—_—

Tax filing requirement and elecls to do so.
{See criteria on back)

After SEPTEMBER 13, 200D Min. wiil ba $750.00
Make Check Payable to Department of Siate

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7’0 (7 Applied For
i . - 093 }( Not Applicable
Zip Country Zip Country ) i $8.75 aaditional
. s, C(imﬂcsne of T‘.-;t_alus Des:red_ O  Foo Fequired
i ~ 8. Name and Addrass of Current Reglstered Agent 7. Namme and Addreas of New Reglstored Agent
Name .
" HAYES, SCOTT J
Street Address (P.0. Box Numbsr is Not Acceptable)
62 INDIAN TRACE, P.M.B. 231
WESTON FL. 33328
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the Stete of Florida.
N .
SIGNATURE . : )
Signature, typéd O ppneed neme ol regished apent and e i applicable. tNOTE. Agent sig required when hel -l , DATE
- . \ .
9, This corporation is eligible 1o satisty its Intangible FILE NOW1II FEE IS $550.00 10. Election CampaigriFinancing - i $5.00 May Bo

Trust Fund Contribution. ~ = 17~ Added to Faes

R s

OFFICERS AND DIRECTORS

AD|

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ey

1. . .
me=ht D : 3 oeers me . . O [ Asdion
NAME HAYES, SCOTTJ . .. .. . - =, oo, HAME - 7 .

STREETADDRESS | 1571 ELM GROVE ROAD #+ ~-'  +- “++ 7. STREET ADORESS

cmy-ST-1P WESTON FL 33327 CIY-ST-2¢ . '

TITLE T Detete TME O change [ Addltion
HAME NAME

STREET ADDRESS STREET AQDAESS e e e ——— - -
cny-st.2P . L. w-st-2p | e

e I Oelete TE Ctchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

TILE 3 Delete TME O Changs [ Addition
NAME NAME - '

STHEET ADDRESS STREET ADDRESS

CITY-SI-2@ CITY-ST-21P

TM.E [ peite TmE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-0P CITY-ST-2P

TITLE O Delete TILE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-2P . CITY-ST-2P KE

Indicated on
of tha corporation or tha receiver of truslee em

SIGNATURE: _

13. | hereby cenify that the information supplied with this filin
is reporl or supptemental report is true an r
ed to exacute this report as requited by Chapiar 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if

POWOT
changed, or on an attachment with an address, with all other like e

does not quatify for the exemption stated in Section 1 19.07}{3)(!}. Florida Stalutes. | further cerlify that the information
accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an officer or director

797-00 ow—jggmf.%w
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