2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90095 029 ****6] 25

DOCUMENT # 732652

1. Entity Name

POMPANO BEACH VETERANS MEMORIAL HOME, INC.

Principal Place of Business Mailing Adadress

188 FARNHAM | 188 FARNHAM |
DEERFIELD BEACH FL 334422628 DEERFELD BEACH FL 33442-2970
us us

NIRRT

I

3. Malling Address

2. Principal Place of Business
Gaat_. 38 Q.Avv-(«

Suite, Apt. #, efc. Suite, Apt. #, ste. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'21 10263 Not Applicable
ap Couniry Zip ountry 5. Certificate of Status Desied ~ [] 9879 Additional

Fee Required

B 5. Name and Adidtess of Current Registered Agent—~ ——————— |- 7.~-MNamae and Addtess of New Registered Agent. S

Name

Street Address (P.0. Box Number is Not Acceplable}

ESTNER, ROBERT
198 FARNHAM |
DEERFIELD BEACH FL 33442

Zip Code

City FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE W

Signaturs, typed or printad nams of registered agent and title if applicable.

F B0~ LoDV

{NOTE: Registarad Agent signature required when reinstating) / DATE

CR2E037 (9/99)

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Changa  [J Addition
NAME ESTNER, ROBERT NANE
STREET ADDRESS | 108 FARNHAM | STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TILE T0S O pelete TLE I change [ Addition
NAME EAGER, LOUIS NAME _ .
STREET ADORESS | 348 DURHAM K STREET ADDRESS 7 _ . B .
CIY-$T-ZiP *~ DEERFIE[D BEACHFL = =~ ~ : T T R CImY-ST-2IP - i T
TIME vD 1 Detete TLE [J change [ Addition
NAME RANKIN, SAM NAME
STAEET ADDRESS | ISLEWOOD D1011 STREET ADDRESS
" CMY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
TITLE {J Delete TILE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 or director
of the corporaticn or the receiver or trustee empowerad 1o execule this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 cr Block 11 i

s, with all other like empowered.

changed, or on an attachment with an addr y
S5 S i %
Ll DY RE (ATERED 4 3p-desa  ¥r00lbl
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayifie Phore 4

SIGNATURE:




