2000 UNIFORM BUSINESS REPORT (UBR) 5/16/00-90078-043-$150.00-$150.00 :
Wrh~ oA E
_ P99000097735 . - -
1. Entity Name -5 Fn.[.'.'.
POLO'S HANDWASH & HANDWAX; INC. :
LEPY 1 .
00 MAY 25 PH 2:52
Princlpal Place of Businass Mailing Address |
S EOLKTON - Ry ' CORSTANN (O QF
13828 FOLKSTONE GIRCLE ™7™ ™™ 7. |~ - 13028 FOLKSTONE GIRCLE — ., S . SECReTARY OF STATE L
WELUNGTON FL3001¢ _ ~ =0 7 7 WELLINGTON FL 334147720 - { TALLAHASSEE, FLORIDA = - - &
. TR e PSR 47T e
i A ’,-_.:,_'_ ;‘? .:,‘A R Logng -
: ; T ! i
2. Principal Place of Business ey ' | 3. Mailing'Address’ e faone .
o e T T T T e - - e bt SR T T
Suite, Apt. #, elc. . 72 - - - " Sulte,Apt. #etc. - = - "o}y -ty DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI pumber Applied For
0 gs AL 754 Not Applicable
Zip Country Zip Country i i $B.75 Additional
8. Certificate of Status Desired ] Fae Requited
6. Name and Address of Current Regligtersd Agent  _ _. _____ .T._Name gnd Address.of New Reglstered Agent /.
Name
FILINGS. INC. .
y Streel Address (P.O. Box Number is Nol Acceplablé)
o OT32NW. IGTHSTREET = e e
FT. LAUDERDALE FL 33311-4132 It = === == neyy IS
City FL Zip Code
8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signanre, Typed ¥ printao neme of registered agent anc oile 1 Appucable. {NOTE. Registered Agent signatur® requirsd whan ransiakrg) DATE
9. This corporation is eligible to satisfy its Intangible” " FILE NOW!!! FEE IS $150.00 \action Campaian Financi
Tex Hing requirement and giects (0,00 0. _Atter MAY 1,2000 Fap witbo $s5000 | *% TUSEL OOUER Tnene S ey
{See erteria on back} ™ ~ -7 T Tl | - Tiake Mpﬁm‘ﬁ%ﬁﬂ - =_zTrust Fund LOonkr - wded to Fees
1. I 2 OFFICERS AND DIRECTORS . .. 12 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
mE D T T [ beldle T - ) T DOcwge  [adiion | B
NAME MATINOTE, CARLOS NAME b AR T S O 3
stheev anoRess | 13828 FOLKSTONE CIRCLE L STREET ADDRESS 3
arv-s-ze * | . WELLINGTON FL 33434 ' TleFea Kot ‘ g
TRLE " - D Delste e ] Change I Additien | &3
NAME e e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ciTY-SI-21P
It == i == - Dem e —— - "~ T — [ cherge ] Addan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1-2IP
e e e = N R R T O O A e mnr svan s [] Changg “D_Wmnion - -
NAME HAME :
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CY-$i-2P
TTLE O3 Dalate uts Ochange (3 Avattion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-ST-2P
TRLE O pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
13. | hereby cerlify that the information supphiad with Ihis Filing does not qualify for ihe exemption stated in Section 119.07(3)(), Florida Statutes. ¢ lurlher certfy that the information
indicated on this regort or supplemental report is true and accurate and that my, signature shall have ths same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered JREAECUG-NE v reuired by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with.=] P
J -
SIGNATURE: e L
Datg Daytme Phono #




