FILED

2005 FOR PROFIT CORFPORATION Apr 29,2005 8:00 am

: r f
DOCUMENT # 468576 ecretary of State
1. Entity Name 04-29-2005 90253 032 ***150.00
POMPANO LANES, INC.

Principal Place of Business Mailing Address

C/0 GARY CHAIKEN /0 GARY CHAIKEN

2200 NORTH FEDERAL HIGHWAY 2200 NORTH FEDERAL HIGHWAY

POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 0 09 7

s e AL RN W RATRATIY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For

59-1574558 : Not Applicable

Zp Country e Country §. Cerlificate of Status Desired O Efa.gesq S?;;ﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

CHAIKEN, GARY e /@”ﬁ d é#?// (g)d t/

2200 NORTH FEDERAL HIGHWAY Slreet Addless (PO Number is Not Al ble)
POMPANO BEACH, FL 33062 KoR7H " ZEAgnL 74 /MV/{V

/_j —T3
Y JEU M LBERGy  FL 35542

8. The above named enmy submits this statement fo)
the obligatiogs of registered agent.

purpose of changing its registered?r registered agent, or both, in the State of Florida. | am familiar with, and accepi

w2 (o, Qﬂ/&ur’ YW

ture. fyped of prnted nama o registared agent and Ltle If applicabls, [NOTE: Registared Agent signature required whan rainstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After, May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. Lo : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF{CERS AND QIRECTORS IN 11
we ¢ | PSTD O oerete TLE VP D G2Thange [ Addition
wE - | CHAIKEN, GARY NAME
STREET ADDRESS | 4020 NE 27 AVE. STREET ADDRESS
CITY-§T-21P LIGHTHOUSE POINT, FL 33064 CITY-ST-ZIP
TITLE VP O peiete it FPDsST [Mthange [ Addition
NAME CHAIKEN, LAURA NAME
STREET ADDRESS | 4020 NE 27 AVE. STREET ADORESS
CITY-57-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-ZIP
TnE [ Detete ILE [ Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-71P CITY-3T-2ZP
TME O detete ¥IMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE [ petete me Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pfecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z J ) ’f/ AR 05 5-‘/ Zﬁ/’éﬂyg

Daylme Phone &

12. ) hereby certify that the information supptied with this filing
indicated an this report or supplemental report is true ang
of the corporation or the receiver cr trusiee empewercd
changed, or on an attachment with an addrgs€, Jik

SIGNATUR

1 L b '
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




