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

1. Entity Name 03-17-2003 90110 002 ***150.00
POMPANO MERCANTILE CO., INC.
Principal Place of Business Mailing Address :
114 N FLAGLER AV 3100 NE. 47 CT. |
POMPANO BEACH FL 33060 #13 |
us FORT LAUDERDALE FL 33308 1
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEc;K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—1371252 Nat Applicable
- " = ~1- - - = T e e Tt - 1 - e T
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZARTH, CY V. Streel Address (P.O. Box Number is Not Acceptable)
3100 N.E. 47 COURT |
#13
FORT LAUDERDALE FL 33308 City i FL Zip Code
8. The above named entity submits this statement for the purpcse o! changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agart and title it applicable. {NOTE: Registered Agent signature requirad whan rainstating} | DATE
FILE NOW!! FEE IS $150.00 , L
X F
Ater ey 12000 Famwil b $550.00 et g 500
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS lTI ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE 5 O chenge ~ [ Addition
NAME BOZARTH, NANCY V.’ NAME
STREETADDHESS 3100 N.E. 47TH CT., #13 STREET ADDRESS
ov-sr-ze | FORT LAUDERDALE Fl. 33308 GHTY-ST-2P
TILE VP (] Delete THLE [ Change [ Additicn
NAME JONES, CHERYL 8. NAME
STREET ADRESS | 712 PINEYWOODS DR STREET ADDRESS
orvsze  |LAGRANGEGA302M0_ _ owsae | L ]
LE ST : O Delete TTLE O Change  [J Addition
NAME BOZARTH, EUGENE M. Il NAME
STREET ADDRESS | 29168 WATERFORD CT. STREET ADDRESS
orv-st-ze ' DEERFIELD BEACH FL 33442 CIY-S1- 2P
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
s O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-Z1P

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify 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 an 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 if
changed, or on an attachment with an address, with all other Iike empowsred, '

Date Daytime Fhone #

SIGNATURE: gAra3
u |

CR2E034 (10/02)



