2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 764057 Feb 05, 2000 8:00 am
Secretary of State
- POMPANQ JWVA #196, INC.
‘ 02-05-2000 90051 012 ****g] .25
- Principal Place of Business Mailing Address
— OAKRIDGE)-233 - QAKRIDGE-0-233
B DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
us ' us
e e = HERAE AR
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State EEEEE — City & State 4. FEI Number ] |Appl‘\ed For
- - 59-1839337 | Inatz i
- ZE) — e e .C‘}ountrzv’ . | - E'B-;.—- Pl Gou rlt-r-!—.--—,::, . ==—|- 5. Certificate of Status-Desired . -[] - geae-;esq Lﬁg‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DATZ. MILDY Street Address (P.O. Bax Number is Not Acceptable)
OAKRIDGE-R-307 © - .. : -
DEERFIELD BCH FL 33442 ' . . B
' City FL I Zip Code

8. The above named entity submits this staii?;em for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mad Pﬁ _ ’
| PetS. i A e

SIGNATURE

Signature, typad or primad' name of regislerhd,agent and title it a;:plicab!s. (NOTE: Registered Agent signature requirad whaen reinstatng) 'DATE
FILE NOW: %. Election Campaign Financing $5.00 May Be Make Check payatﬂe to
i FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
f .
§ 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS rN 10
ﬂ TE D - ' ’ O Delete E Cichenge [
; NAME DATZ, MILDY NAME
; STREET ADORESS | QAKRIDGE-R-307 STREET ADDRESS
E CITY-ST-2IP DEERF'ELD BEACH FL CITY-ST-21P
; TILE TD O Delete TITLE [O) Change [ Aditior
i NAME GIBBS, MIRIAM NAME
{ STREET ADDRESS | 95 OAK RIDGE-H STREETADDRESS |
{ [ om-s~2 | DEERFIELD BEACH FL ~ cv-sr-ze
TTILE STD [J Delete TNLE [ Change [ Additior
NAME FRIEDENTAL, FAY NAME
STREET ADDRESS | QAKRIDGE-0-233 STREET ADDRESS
CITY-ST-2IP DEEHF]ELD BEACH FL CITY-5T-ZIP
TITLE [ peletz TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-5T-2IP
TITLE [ pelete TME . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-ZIP
e - ‘ OJ Delete TILE : OJChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

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 corporation 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 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SDGNMW %Uﬁ’;ﬁnﬁa w412 //eﬂ;ﬁ Ied- 2/~
[ T T ek

SIGNATURE AND TYPED OR PRIN"I'E? NAME OF SIGHING OFFICER OR DIHEPTOR’ ~ Date Daytima Phone #




