2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742209

1. Entity Name

POMPANO BEACH FISHING RODEQ, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90130 018 ****6] .25

Principal Place of Business Mailing Address

1639 E SAMPLE RD

POMPANO BEACH FL 33064-6279
us

1639 G SAMPLE RD
POMPANO BEACH FL 33064
us

RUdUJIJUJIUU

2. Principal Place of Business 3. Mailing Address

IR TWERI

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53-1807030 Not Applicable
ap Country Zip Country 5. Cerlificate of Siatus Desired a §8'75 A_dditional
20 Required
T 6. Name and Address of Current Registered Agent” T . 7. Name and Address of New Registered Agent B
' Name
CARR, PATRICIA K. Street Address (P.O. Box Number is Not Acceptable)
1639 E SAMPLE RCAD
POMPANO BCH FL 33084 _ :
City FL Zip Coce

. 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE

Slgnaturg, typed or printed name of registered agent and title if applicabfe.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Deparimenit of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TITLE P [ Delete TITLE [ Change  [T] Addition
NAME MAUS, PHILLIP NAME

STREET ALDRESS | 3061 N W 5TH ST STREET ADDRESS

am-s7-22_ | COCONUT CREEK, FL 00000 uiy-S7-2¢

TiLE bV : . O Delete TTLE O change [ Addition
NAME GOOD, JOHN NAME

STREET ADDRESS | 1300 S.E. 13TH AVENUE STREET ADDRESS

CITY-ST-2IP DEEHF'ELD BEACH FL N CITY-§1-2IP o

TITLE S [ pelete TITLE [3 Change  [] Addition
NAME JOHNSON, FRANK NAME

STREET ADDRESS | 501 NE 28 ST STREET ADDRESS

CINY-ST-2P POMPANO BEACH FL 33054 CITY-ST- 2P

TITLE T [ Delete TITLE [J Change (] Addition
NAME CORRELL, GARY NAME

STREET ADDRESS | 3447 NE 31 AVE STREET ADDRESS

CITY-ST-2IP LIWOUSE PT‘ FL m 33064 CITY-$7-2IP

TILE D {1 Delete TITLE [ Change [ Addition
NAME HALL, THOMAS W NAME

STREET ADDRESS | 4420 NE 22ND TERR STREET ADDRESS

CITY-ST-21P LIGHTHOUSE PT, FL 00000 CITY-ST-2IP

TIMLE H ) : [ Delete TILE (3 Change [ Addition
NAE BOLTE, STEVEN M

STREET ACDRESS | 2834 NE 45TH ST. STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT, FL 00000 CITY-ST- 2P

iﬁ.ii”hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenfal regQrt is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tiustee einpowered to execute this

changed, or on an attachment with af\gddregs, with all othel [
< <

N AN EFGIUN

SIGNATURE:

5 - M2 -85 (

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\‘[{\?JOO

Daytima Phone #

CR2E037 (9/99)



