2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90053 050 ****61 .25

DOCUMENT # 707072

1. Entity Name

POMPANO LODGE INC

Principal Place of Business

600 PINE DRIVE
POMPANO BEACH FL 33060

Malling Address

800 PINE DRIVE
POMPANO BEACH FL 33060

2. Pringipal Place of Business

3. Mailing Address

L Ji

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5. Cenrlificate of Status Desired O ?g.;?qlﬁ:l:;tional
6. Name and Address of Cﬁrrem Regls;ered Agént 7. Name and Address of New Registered Agent
Name '
A<, M=, Charles
Street Address (P.O. 0x umber is_Not Acceptable)
BERRY, GEORGE C. 200 Pine Drive o &
800 PINE DR .
#11 TR Zig Cod
ity ig Code
POMPANO BEACH FL 33060 fompano LPeack FL|E55e0
8 The above named entity submits this statement for the purpese of changing its registerad office or registgred agent, or both, in the state of Florida.
. -
§'rGNATUREM 41144%" der'/eg 149 FMUS ﬂ‘cg iaQe n+ ﬂi/ﬂ 2,/()2

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura rgquirsd whan reinstating) DATE

. 9. Election Campaign Financing K Make Check Payable.to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. f.ijgj?ohgzsae Department ofVState
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTCRS IN 10 .
e PD O oelete e [ Change [ Adeition | S
NAME ASIMUT, CHARLES NAME &
sTREeT A0DRESS | 800 PINE DR APTJ STREET ADDRESS E
cmv-s-2P | POMPANO BCH FL 33060 CITY-ST-2IP t
ME VPD [ Delete TITLE Clchange [ Adaiion | 65
NAME HART, DAVID NAME -
sTReeT ADDRESS [B0O PINE DR. #5 STREET ADDRESS =
emv-s1:2f - [POMPANO BCH FL 33060 : - - e ST s | e e T v e - s
e 10 7 Delete TITLE Ol Change [ Addition
NAME MACGREGOR, ANITA NAME
staeet acoRess {800 PINE DRIVE., #48 STREET ADCRESS
orv-s1-27 | POMPANO BEACH FL, 33060 oiTv-51-20
TILE SD 1 Dslats TITLE [Jchange [ Addition
HAME ROBERTS, CHRISTINE NAME
streeT 00Ress (800 PINE DR #v# STREET ADBRESS
CITY-ST-7IP POMPANCO BCH FL 33080 CITY-5T-2IP
TE D [ Delete TITLE {Johange [ Addition
NAME LABILLO!S, GERRY NAME
sTReer ADoRESS [ 800 PINE DR #j STREET ADDRESS
crv-s-2p - [POMPANO BCH FL 33060 CrY-ST-2P
TmE TD §Afekete TITLE [(JChange [ Addition
NAME LA POINTE, ANDRE NAME
sTREET ADDRESS [ 800 PINE DR #10 STREET ADDRESS
orv-s1-2¢  |POMPANO BEAGCH FL 33080 ] orv-st-ze

12, | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption 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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, wi}b-all other like empowered.
smnmune(ﬁ%? RO ) (g mus fresilort 2/33 foa (59) 76 -28%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




