2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#-—-564950--—- - - | gga, |-  Secretary of State
1. Enfity Name Ly 03-17-2003 91047 041 ***150.00
FISHERMAN'S WHARF OF POMPANO BEACH, INC.
Principal Place of Business Mailing Address
222 POMPANO BEACH BOULEVARD 222 POMPANO BEACH BOULEVARD
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062
e N LT
Suite, Apt. #, etc. Suite, Apt. #, stc. O check ‘HEHE !.F MAK"\!_G. ChANGES
City & State City & State 4. FEI Number He , ) Applled For
59—1788083 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . O ?i';esqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASDEN, PAUL Street Address (P.C. Bex Number is Not Acceptable),
222 POMPANO BCH BLVD
POMPANO BEACH FL 33082 - —_— - e _ S e - .
City ‘ FL Zip Code

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

31

the obligations of registered agent.
— kY 3

¥ oate

3/t

BIGNATURE

Signature, yped or printed name of registered agent and Iitle it applicable. (NOTE: Ragistered Agent signature required when reinstating)

FILE NOWI!! FEE 1€ 515000 ) * 20 23Y
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

Dale Daytima Phorg #

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 pelete TITLE [ Change [ Addition

NAME KASDEN, PAUL NAME

sTRe€T oress (3215 KAREN DRIVE STREET ADDRESS

cnv-si-ze |DEL RAY BEACH FL CITY-5T-2P

TILE P [ Delete TILE 3 Change (7 Addition

NAME ROSENBERG, CARL NANE

STREET ADDARESS 1 222 POMPANO BCH BLVD STREET ADDRESS

crv-st-ze - |POMPANO BCH, FL 00000 33062 CHY-5T-2IP

TITLE O velete TILE [CJChange [ Addition

NAME NAME

STREET ADDRESS e - — e STREET ADDRESS i~ ~eww—emit o —o S - -

CITY-ST-2IP CiTY-S7-2IP

TITLE 7 pelate TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 7 Defete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-S7-21P

TILE O Delese TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver erustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachim Acdress, wil otrier likk empowerad.

st Kesdlen
SIGNATURE; Nokod  (14)HiS52 2
Mo 11 - i

1

CR2E034 (10/02)



