7 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. .Entity Name

POMPADOUR PRODUCTS, INC.

461114

Principal Place of Business
956 S.W. 12TH AVE.

POMPANO BEACH FL %3.?69 ’

Mailing Address
956 SW. 12TH AVE.
POMPANO BEACH FL 33069

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90240 008 ***150.00

LA

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
11-2115420 :
Not Applicable

Zi Zi t it
e Country v Country 5. Certificate of Status Desired | $875 Addmonal

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
T o= mmrem osm om e T S mmemee s |hm s el e e el T Th - e e

BRODY, SHERRY™ =
1197 NW. 83RD AVE.

Streel Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 3307t

Zip Code

S S FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .. = .

v

SIGNATURE

Signature typed or printed pame of registered agant and title if applicable

(NOTE: Registared Agent signature requirad when reinstating) CATE

FILE NOWI! FEE IS $150.00

After

i ARpa.Eas wifl.he $550.00

9. Flaction Campaigh Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florida Departme"‘i‘ﬁfﬁta‘m"" 5o

i

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TITLE [ Change [ Addition
NAME BRODY, BRUCE NAME

sTREET ADDRESS | 750 S.E. 5TH COURT STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL CITY-ST-ZP

TITLE PD O Calete TITLE [ Change [ Addition
NAME BRODY, SHERRY NAME

STREET ADDRESS | 1497 N.W. 83RD AVE. STREET ADDRESS | -

CITY-$7-2P CORAL SPRINGS FL CITY-ST-ZP

TITLE 7 petete TITLE [Jchange ] Addition
NAME i . NAME

STREET ADDRESS TN SR ABORSS )T T T T s TR TS e e

OITY-81-2P CITY-ST-7IP

TLE 0O Detete TIME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ efete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-g1-2IP

TITLE 1 Delete TITLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certity that the information supptied with this filin é] does not quality-for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the infarmation
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 Biock 11 if
all other like empowered.

changed, or on an attachment with an address, wi

ﬁﬂoﬂy V/QILQ

Dato

Is9-943-8¥)/

Daytime Phone #

SIGNATURE:

™ SIGNATURE AND TYPED onﬂmu'rzn NAME o#lcmna OFFICER OR Dmscmn f

CR2E034 (10/02)



