FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am

Y

FET

DOCUMENT #  P92000014728 Secretary of State
1. Entity Name 01-17-2003 90130 025 ***150.00
POMS ENTERPRISES, INC.
Principal Placg of Business - Mailing Address
6920 E CYPRESSHEAD DR N - 690 E CYF_’RESSHEAD DR N - A -
PARKLAND FL 33067 PARKLAND FL 33067 T ’ o
- . LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHiEC'K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0389257 Not Applicable
ze - Country .. P it . Sountry +|-8. Certificate of Status Desired - ~- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VECCHIO, JOSEPH A JR

2629 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE A

FT_ LAUDERDALE F]. 33308 City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered dffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o

f ragifered agent. .
SIGNATURE ?\{ Mb@j‘ . /,' 78] Mj

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DaTE

FILE NOW!!! FEE IS $150.00 ) R
. Aflr ey 5, 2003 Foe Wil bo 55000 e e $5.00
2Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O belete TILE [ change [ Addttion
NAME MUSTO, CAROL ANN NAME
strecT apDRess | 6920 E CYPRESSHEAD DR STREET ADDRESS
cmv-s-zp - | PARKLAND FL 33067 ¢Iy-S1-2P
TITLE Vs [ Delete e - [ change [ Addition
NAE MUSTO, ANTHONY Ak
STREET ADORESS | 6920 E CYPRESSHEAD DR STREET ADDRESS
ov-st-zP | PARKLAND.FL 33067 R, = an <o Q-CmY-ST-ZR L = es o - Ce e . .-
TMLE 3 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE . . O elete THLE : [ change (] Adition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - - B omy-st-zp

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all cther like empawered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PHRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




