FILED

- . Apr 18,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-18-2007 90177 012 ***150.00
DOCUMENT # P99000100341
1. Entity Narme
POLIVY ENTERPRISES, INC.
Principal Place of Business Mailing Address &“ “ 87 5 85
10908 BOCA WOODS LANE 10908 BOCA WOODS LANE '
BOCA RATON, FL 33428 BOCA RATON, FL 33428
P T S [ R
Suite, Apt. #, etc. Suite, Apl. #, sic 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0965531 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BERMIceE YoLavy
Street Addresg (P.Q. Box Numper is Nat Acceptabl
NE,P.A.,3230 STIRL 090 8 AN

“ Rocar RATon . FL|P¥%2 o

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slnna'-gre. typed of printed name o regisiared agan) and tils if appbeable, (NOTE: Registerad Agent signature required when rensiatng) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, a Added to Fees
10, . QOFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o ‘ CJ Delete TITLE [ Change  [J Additicn
NAME POLIVY, BERNICE HAME
STREET ADDRESS | 10908 BOCA WOODS LANE . STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33428 GITY-S7-21P
THLE O Delete T [ Change  [] Addition
WAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-21F
TME O pelete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP
TMLE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-29
TALE O Delets e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-S1-2IF
TITLE [ Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, ar en an attachment with an address, with all cther ke empowered.
SIGNATURE: /. ,ﬁmy, J ol ‘/,/?7/ 67 6 (-7 7- 6574

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNWFNCER OR DIRECTCR Date Daytiere: Prone #




