2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 564950

1. Entity Name

FISHERMAN'S WHARF OF POMPANO BEACH, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90055 001 ***150.00

Principal Place of Business Mailing Address

222 POMPANG BEACH BOULEVARD
POMPANO BEACH FL 33062-5100

222 POMPANO BEACH BOULEVARD
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

LAETEORTE RN AR

T

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

DO NOT WRITE IN THIS SPACE

t

=Gy & State e —~Gity-&.Sate —emesT ~4-FEFNumber—=3Saaran —|Agptied For——|~
59—1788083 Neot Applicable
2ip Country Zip . Country 5. Certificate of Status Desired J gg.gg‘lﬁg%ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g
“Kasden Paulz-
Street Address {P.O. Bax Number is Not Acceptabie)
222 POMPANO BCH BLVD. - - 2 PomOane  Bed L yD
POMPANO BCH. FL 33062 - . .
Y BURL L oJRe Yompave TBoy
PG S BN City Zip Code
v FL | 5356562

8. The above named eng Je of changing its registered

office or regisiered agent, or both, in the State of Forida.

APR 3 0 2000

gent signature required when rainstating) DATE

7
9. This corporation is eligible to satisfy ts Intangible
. Tax filing requirement and elects to do so.

" (Sek criteria on back) O

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00

“Miake Chack Payable to Departmént of State

10. Eiection Campaign Financing
Trust FURd Contribution.

$5.00‘ May Be
Added to Fees

1. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TILE [ change [ Addition _8_
NAME KASDEN, PAUL NAME ;,3,
STREET ADORESS | 3215 KAREN DRIVE STREET ADDRESS e
CITY-ST- 2P DEL RAY BEACH FL CITY-ST-2IP w
o

TITLE P O Delete TITLE (O change [ Addition | &
NAME ROSENBERG, CARL HAME
STREET ADDRESS | 9222 POMPANO BCH BLVD STREET ADDRESS

| Girv-S51-2F POMPANG BCH, FL 00000 33082 ery-sr-20

v TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS ~x B LN
CTCSTIP T CITY-5T-2P
me O Dedete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2iP
TTLE 7 Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
ignaiure shall have the same legal effect as If made under oath; that | am an officer or director
equired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenjatTeépert is true and accurate and that my sl
of the corporation or the receiver oy irisiee epowered to execute | pora
changed, or on an attachreniafitid an addreds, with all other like-€

apr3 o200 Os0\aMl-5Saa

To— Dats ~=Paytime Phane #




