.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742209 Secretary of State

May 23, 2002 8:00 am!

ok e ok ok
POMPANO BEACH FISHING RODEO, INC. 03-23-2002 90110 017 #7761.25

Principal Place of Business Mailing Address
1639 G SAMPLE RD 1639 E SAMPLE RD
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1807030 Not Applicable
Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s s Tt g L s e e Lem, TS s NAME, — F e -omp ot - - S
CARR, PATRICIA K. Street Address (P.0. Box Number [s Not Acceptable)
1639 E SAMPLE ROAD
POMPANO BCH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

. 9. Election Campaign Financing 5.00 May B Maie Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F::s ¢ Department of State
10, OFFICERS AND DiIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [l Change [ Addition
NAME MAUS, PHILLIP NAME
STREET ADDRESS | 3981 N W 5TH ST STREET ACDRESS
orv-s1-2¢ | COCONUT CREEK, FL 00000 civ-Sr-2p
e v [T pelete TILE O change [T Addition
v GOOD, JOHN NE
STREET ADDRESS | 1300 S.E. 13TH AVENUE STREET ADDRESS
o520 |DEERFIELD BEACHFL o umy-§1-22
ILE S T Delete ME - T T YT T Jchange [ Addition” |
NAME JOHNSON, FRANK NAME
STREET ADDRESS | 501 NE 28 ST STAEET ADDRESS
cmv-st-2p I POMPANO BEACH FL 33064 CITY-5T-2IP
TITLE T . [ Delele TTLE [ Change  [] Addition
NAME CORRELL, GARY NAME
STREET ADDRESS (3417 NE 31 AVE STREET ADDRESS
omv-s-2¢ | IGHTHOUSE PT, FL 00000 33064 oiy-S1-2P
e D O Delzte TTLE O change  [J Addition
NAME HALL, THOMAS W NAME
STREET ADDRESS | 4120 NE 22ND TERR STREET ADDRESS
CITY-$T-2IP LIGHTHOUSE PT’ FL 00000 CITY-5T-2IF
TIME D [ Delete THLE O Change ] Addition
NAME BOLTE, STEVEN NAME
STREET ADDRESS |2831 NE 45TH ST. . STREET ADDRESS
ory-st-2P 1y IGHTHOUSE PT, FL 00000 . CITY-5T-2P

pplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

plemenial 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

i{v\er or truptee empowered to execide this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{h an . i

mpowered.
SIGNATURE AND TYPED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Mraie e e o

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

WLBED ‘”Zq (oz_ asy-q4z-g32!

CR2E037 (9/01)




