2002 UNIFORNM BUSINESS REPORT (UBR)

By~ 2 4

DOCUMENT #

1. Entity Name

POMPILE AND ASSOCIATES, INC.

PO0000115832

Principal Place of Businass

6665 VIA REGINA
BOCA RATON FL 3433

Maliing Address

6665 VIA REGINA
BOCA RATON FL 33433

FILED

Apr 28, 2002 8:00 am

ecretary of State

04-01-2002 90035 017 ***150.00

I A

2. Principal Place of Busiregs 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0753){0. Florida Statutes. | further certily that the inloni)alion
indicaled on this report or supplementat report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
4
N0la, 955~ 4o 3
Date Dwrythe Phone » 3}

I E NN D)

-
B
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

City & Stas City & Stato T & FEI Number Appied For
(5] : E:PUED FOR Not Applicabla
Zp Country Zp Country 5. Certiicete of Status Desired ~ []  38-75 Additionay
Fee Required
= - ~8.xName and Addsess of Current Registered Agent.. . 7. Name and Address of New Registered Agent
e el e e e e o NAMO o e~ e ]
POMPILE, DOMENC Street Address (P.O. Box Number is Not Acceptable)
2301 W SAMPLE ROAD BLDG 5
POMPANO BEACH FL 33073
City FL Zip Code
8. The abova named enlity submits this statsment for the purpose of changing ils regisiered office or ragistered agent, or both, in the State of Florida.
SIGRATURE '
- Sigratura, typed o prinad nefne of registerad agent and ite it acplicabie, {NOTE: Registarad Agant signature reuired whan rewnsiating) OATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 ' ion Firanci
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 * E:ﬁgi;:rﬁ!agg:;?;uﬁ:: e ?r%ag?ohgaezs&
(See criteria on back) Maka Chock Payable to Department of State ’
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D (3 Detete me g [ Asdition | 5
NAME POMPILE, DOMENIC NAME &
sTREet aooress | 2301 W SAMPLE ROAD BLDG 5 STREET ADDRESS §
emv-st-ze | POMPANQ BEAGH FL 33073 cIrY-§1-2P léj
TILE [ petete Tme O Ctenge (] Acdition | 5
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-ZP . ciTy-§7-29
L s B 1+ " S TE . I - - -~ (Jchangs.  OJAddion | .
R I S 1 e e N
~ STREET ADDFESS - STREET ADDRESS "
CrTY-$T-ZiP ciTy-st-ap .
TIE T Delete TTLE [CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TME O pelets TILE [ Changs I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TE [ Deters TME O Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CIy-ST-21P




