2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708414

1. Entity Name

POMPANO K OF C, INC.

~

Principal Place of Business

Mailing Address

196 N FEDERAL
DEERFIELD BEACH, FL 33441
3. Mailing Address

96 N FEDERAL H
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

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

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90553 050 ****61 .25

B0094751

DR

DO NOT WRITE IN THIS SPACE

MINTOIR

City & State City & State 4. FElI Number Applied For
59‘1232973 Not Applicable
i C Zi Count iti
Zp ountry P ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
= —w= v -~ - 6..Name and Address of Current Registered Agent--- - — - = |- ==z== -s=-—7.zNameand Address of New Registered Agent--- ... _ - .
Name

TOMLIN ,DONALD W.

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

1255 NW 44 ST.
POMPANO BEACH FL 33084-1128

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of Fhanging its registered office or registered

SN \\ AN \m,\'\o\\\m\m\\\m\»\@\&_

nt, or both, in the state of Florida.

AN

LW\

Signature, typad or printed name of registered agent and title if applucahla (N‘6TE: Registered Agent =ig

Jka required when réinst\gung]

DATE )

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE iS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

P

110 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
o TITLE DV [ pelete TITLE [J Change [ Addition
 NAME PROSPERO, PAVIA NAME
STREET ADORESS 3200 NE 10 ST APT 10 STREET ADDRESS
l;[ﬁ!‘l‘l’—ST—ZIF‘ PQMPANO BEACH FL 19069 CITY-8T-2IP
TITLE vD [ pelete TITLE [J Change  [J Addition
tave MILLER, THOMAS e
STREET ADDRESS | 408 HIBISCUS DR STREET ADDRESS
TSI | DEERFIELD BCH FL-33442 < —- - — 2o s, = - e . | CTV-ST-2P R g o e o ey ol
me RSP X A X0 XX (7 Delate TITLE [T Change [ Addition
NAME WXXXXX NAME TOMLIN, DONALD
STREET ADDRESS WW{XXXX STAEET ADDRESS 1255 NW 44 ST
Gry-sT-20 (EAOAHAE KNI M X XXX CITY-ST-ZIP POMPANO BEACH., FL. 33064
TLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST1-2)P
THLE O Delete TITLE (QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-70P CITY-ST-2IP
TITLE O Delete TITLE {3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné:;
indicated on this report or supplementa! report is true an
of the carporation or the receiver or trustee smpowered to

changed, or on an attachmenl/w‘%an address, with all oth
O35 07 £ w /[h7

CAILEND .'HW%? -
SIGNATURE: ___ SIGNATURE REQUIRED

does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFEIFER OR RIREATOo 0

@ﬂﬁfwﬁ% . oz

MNAEHE

CR2E037 (9/01)

"



