2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764057

1. Entity Name

POMPANO JWVA #196, INC.

Principal Place of Business

OAKRIDGE-0-233
DEERFIELD BEACH FL 33442
us

’

Mailing Address

CAKRIDGE-0-233
DEERFIELD BEACH FL 33442
us

2, Pringipal Place of Business

onkRr1ioe. R. 307

3. Mailing Address

oAK RAGE R 377

Suite, ARt #, e

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90141 048 ****51.25

i

DO NOT WRITE IN THIS SPACE

IR

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

1 City &Stgte CipdStals - ] 4, FEI Number Applied For
ey A Bkt Ele peitield BeH Fl 59-1830337 ot Ao icab
A" Zp |, Country R ount (1 $8.75 Additional
5. Certificate of Stalus Desired O . :
Higa  prrwaed | 2yda RowfR
6. Name and Address of Current Registered Adent 7. Name and Address ot New Registered Agent
— — - e e e e e~ ~~ NATIA —  ——— = e Te— = — =~ —_—
DATZ, MILDY Street Address {P.C. Box Number is Not Acceptable)
OAKRIDGE-R-307
DEERFIELD BCH FL 33442 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Rogisterad Agent signalure raquired whan reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS j IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TITLE [ change  [C] Addition
NAME DATZ, MILDY NAME

STREET ADDRESS | O AKRIDGE-R-307 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2IP

TILE TD O Delete TILE I Change [ Addition
NAME GIBBS, MIRIAM NAME

staeet A0DRESS | 95 QAK RIDGE-H STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-7IP

TITLE 81D . O Delete e O Change [ Additicn
NAME FRIEDENTAL, FAY | NAME

sTreer ADDRESS | QAKRIDGE-0-233 STHEET ADDRESS

CITY-$T-2IP DEERFIELD BEACH FL OTY-57-2P

TLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE As 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE Octange [ Addition
NAME.~ "=, NAME

STHEéTﬁDDRE}JS STREET ADDRESS

GiTY-ST-2IP oITY-5T- 217

12. | hereby certify that the information supplied
indicated on this report or supplemental repo
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
changed, or on an attachment with an address, with all.other like empowered. +

SIGNATURE: M‘M@%%T@

MEaUN

fja)

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d!rer;torf
Block 111

G542 -2%78

SIQ‘AT‘URE AND TYPED OR P

Date

ort GBRS hfes-

ITED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (10/00}

|



