2002 uﬁkbhm BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 764057 Wecretary of State

POMPANO JWVA #1986, INC. 04-10-2002 90458 024 ****6] 25
Principal Place of Business Mailing Address
QAKRIDGE R. 307 OAKRIDGE R. 307
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
a
City & State City & State 4, FEI Number Applied For
: 59-1839337 Not Applicable
.. *,, e " - "
Zip e R Couni[y“_ - . ___le\—_ . e 2 Lountry 5. Certificate of Status Desired O $8.75 Additional
T e Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent ~
Name

Sireet Address (P.0Q. Box Nurmber is Not Acceptable)

DATZ, MILDY

OAKRIDGE-R-307
DEERFIELD BCH FL 33442

City ) FL Zip Code

|
A

:';_ﬁ.‘-'-l'he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the &tate of Florida. ,'. N
. o B 4 oo ) » B . . I

'
i . LRI VNS

. R

Lt

SIGNATURE
Signaturs. typad or printad name of registered agent and fifle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
L e
9. Eleclion Campaign Finanging $5 00 Mav B Make Check Payable to
. ik R y Be
FILE NOWT FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICEHS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) 1 Delete | Time [J Change [ Addition
NAME DATZ, MILDY : NAME
STREET ADDRESS 0 AKH‘DGE'R‘307 : STREET ADDRESS .;
CIy-5T-21P DEERFIELD BEACH FL | CITY-ST-2IP :
TITLE T O oelete H e ' [Jchange [ Addition
nME- GBS, MIRIAM ___ NAME
STREET ADCRESS |05 OAK RIDGE-H = T e EE e e ||+ STREET ADDRESS. | —— .
CITY-ST-ZiP DEERFIELD BEACH FL CITY-ST-ZIP T T e e - E—-
TITLE STD : O Gelete TITLE Jchange [ Addition
NAME FRIEDENTAL, FAY NAME
STREET ADDRESS OAKRIDGE.O.m STREET ADDRESS
CITY-ST-2IP DEERHELD BEACH FL CITY-ST-2IP
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-87-2IP
TILE 1 Delete | T [ change (] Addition
NAME R NAME
STREET ADDRESS fl STREET ADDRESS
CITY-5T-2PP [| cirv-s1-29
TNLE : [ Delete | TILE [ change [T Addition
NAME ‘ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-$71-21P CITY-5T-ZiP

12. | hereby-certify that the information supplied with this fiiing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and aceurate 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny with an address, ith all other lkke empowered.

SIGNATURE: _ 7 &4

-+

%
g

CR2E037 {9/01)

t



