2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG90001 11878 May 23, 2000 8:00 am

1. By Nerme Secretary of State

POLO PAINT ENTERPRISES, INC. 05-23-2000 90239 012 ***150.00
Principal Place of Business Maillng Address
+>2 ANSIN BLVD. 470 ANSIN BLVD.
Toanma e B 39009 HALLANDALE FL 33009

_ Be7 pusio BWwp .
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State : 4. FEI Number Applied For
#‘fm 65’\" 09 7 ) 92/.(‘ Not Applicable
e Country ap 23 009 Country 5. Certificate of Status Desired O ?i';esqlﬁi‘ﬂ‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ, RONIT Steet Address (P.O. Box Number is Not Acceptable)
470 ANSIN BLVD.
HALLANDALE FL 33009
City Zip Code

anging its registered office or registered agent, or both, in the Stats of Florida,

it oo

8. The above named entity

SIGNATURE
Signature, typad or printed gy gistered agant andHitle it applicable. (NOTE: Registered Agant signature required when reinstaling}
) o e . ] I o . ] -
9, ';hwsi.c:f:rporatlgn is ehgib:;e uI) satlstsfyc;ts Intangible - FILE NOW!!!- FEE IS_ $150.00-- + === [ .40 Election Campaign Financing ~ $5.00 vy e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TIME [ change [ Addition
AN HOROWITZ, RONIT Nawe
STREET ADDRESS | 470 ANSIN BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS - . _ _
CITY-ST-7IP CITY-8T-2IP —
TILE O pelete TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§T-21P
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P

CR2E034 (9/99)

13. I hereby certify that the information supplied with this filing does not gualify for the exEmption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementakremortT e and accurate and 1hat my signature shal! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiveme L 1p executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or an an attachmept with g ika ampowered

'/r/ &Wiilj‘%f‘ow: 1; t//u/zaua ﬁﬂﬂf/ﬁ—klb
i f OF SIGNING OFFICER OR DIRECTOR " Dawe 7 Daytima Phone #

IGNATURE w&n OR PRINTECR

SIGNATURE:




