2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT #  S41268 Sz::{retary of State

A1 s ||

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. 1 further cartify that the information
indicated! on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer ar director
of the corpaoration o ':ecewer or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
& S oN

changed, or on an 4
© , ’

LA U Me ey 04/24/2002 813-760-2330

} SIGNATURE AND TYPED BF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #

SIGNATURE:

1. Entity Name b
<
POLLYANNA ENTERPRISES INC. 05-09-2002 90070 050 ***150.00
Principal Place of Business Mailing Address
8615 TEMPLE PARK DR PO BOX 281047
TEMPLE TERRAGE FL 32637 TEMPLE TERRACE FL 33687
us us _
705 CYPRESS PL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
L
City & State ~ City & State 4, FEI Number Applied For
SUN CITY .CENTER FL 59-3039321 , Not Appicable
Zip LS. Country Zip Country N A $8.75 Additional
33573 HILLSBOROUGH 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
e e ST L S e s e N HJAM-ES A MILLER 7
M“"LER’ JAMES A. Street Address (P.O. Box Number is Not Acceptable)
8615 TEMPLE PARK DR 705 CYPRESS PL
TAMPA FL 33637
Cj Zip Code
SUN CITY CENTER FL (3573
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
9, Ihisfﬁ_orporalign is eligibrj tcla s?tisfy;ts Intangible FILE NOWH! FEE |S|$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O petete TITLE 3t Change ] Addition §
NAME MILLER, JAMES A. NAME &
streeT ADDAESS | 86815 TEMPLE TERRACE sweeTADORESS | 705 CYPRESS PL ) é
omv-st-2¢ | TEMPLE TERRACE FL 33837 on-st2f | SUN CITY CENTER FL 33573 8
TITLE O pelete TITLE [Jchange [ addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-8T-2IP
TIMLE O Delete ME [0 Change (T Addition
NAME ' - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S81-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TINE . [ Delete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



