2000 UNIFORM BUSINESS REPURT (UBR)

1. Entity Name
POI\;PANO SURF CLUB INC Apr 06, 2000 8:00 am
ecretary of State
04-06-2000 90031 010 ***150.00
Principal Place of Business Mailing Address
1100 SQUTH QCEAN BLVD 1100 SOUTH QCEAN BLVD
POMPANO BEACH FL 33062 POMPANQ BEACH FLA 33062-8667
us
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1266763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
. 88 Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name  ~ -
HUNT’ ROBERT J. Street Address (P.O. Box Number is Mat Acceptable)
SUITE 400 WEST BUILDING
1900 CORPORATE BLVD NW
BOCA RATON FL 33431 Gy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or fioth, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registerad agent and title If apptcable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible F!Li:f, NOW!! FEE 1S $150.00 10. Election C ian Financin
Tox i squromentand s 0600 At MaY 1,2000 Foowil bo$ssngp | ' EecterCarpag oo $5.00 vy e
(See criteria on back) a Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE T [J Delete TITLE Presidesty P thange  OJ Addition
Nav CARROZA, JAMES A Re' by \Wasne

SREETADDRESS | LV OO S, & alud

STREETADDRESS | 1100 S. OCEAN BLVD #A-7 'P
CITY-§T-2IP aw&“}\ L Fa 2306 A

w-ST2¢ ) POMPANO BCH Fi 33062

TNLE D [ cetets
NAME FLYNN, ALICE

TITLE {1 Change IZrA'tjmtion
. NAME T eocd Roberls
stReeT ADDRESS | 1100 S. OCEAN BLVD #D-3

STREETAODRESS | JlO® §, ocreh ﬁ\-l’cl-
Ciy-§1-2P POMPANO BCH FL 33062

CITY-ST-21P FLaa 3
TLE S . MDeite . f ™E %\‘hf_a,'gr- [ Change (& adition

NAME B sy E NAME | Bonnie Ricel -
SIREET ADDRESS | 1100 BLVD #A-10 STREETADDRESS | 1) O B CD Cktirn ~
CiTY-8T-2IP P ANO BC FL 33062 CITY-5T-2IP m
TITLE %m TITLE )T RP AN o v ) e (] Change dition
NAME NAME
STREEY ADDRESS e oonss | 11 OO S+ O CLam Bl -
CITY-ST-2F CITY-§T-2IP P.Mpm Beacih. FL. 3 BOGY
TILE [ Delote TITLE v ! Ochange [ Addition
NAME MILLER, RAY HAME
I' stReeTanoress | 1109 S. OCEAN BLVD., C-12 STREET ADDRESS
ClTy-ST-2P POMPANQ BEACH FL 33062 . cmy-ST-2?
TME B Delete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1- 2P CITY-ST-21P

\z‘ ‘

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further Gertily that the information
indicated on this report-ewsupplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath; thal | am an offiser or director
iverartrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a4 attachifent ith an addresg. sizh all other like empowered. 5-'4_

SIGNATURE ARBUE) F

/

OF SIGHING OFFICER OR DIRECTOR Date Dayteme P!

CR2E034 (9/99)



