2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FS0014

1. Entity Name

POMPY'S TYPSETTING, INC.

Mailing Address

% PAUL' M. POMPLIANO
120 SW: 70TH AVENUE
PEMBROKE PINES FL 33023-1013

Principal Place of Business

% PAUL M. POMPLIAND
120 SW 70TH AVENUE
PEMBROKE PINES FL 33023

2. Principal Place of Business 3. Mai'uilng Aadiress

Suite, Apt. #, atc. Suita, Apt. #, etc.

FILED ?
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90033 011 ***150.00

ARITEARREAV

DO NOT WRITE IN THIS SPACE

I

City & State

Cily & State 4. FEI Number Appiied For
59-2204%1 Not Applicable
i Countr ip Count it
i ounity Zip ountry 5. Certificate of Status Desired 3 $8'75 Add't'onal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

POMPLIANO, PAUL M
8692 S.W. 50 ST.

Street Address (P.O. Box Number is Not Acceptable}

COOPER CITY FL 33328

City

Zip Code

FL

SIGNATURE .

B. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

Signaiurs, typad or printad neme of registerad agent and title if apphbable.

{NOTE. Registered Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible Lo satisty its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITICONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME -| DPT © O palete TTLE Clcnange [ Addition | &
NAME POMPUANO, PAUL M NAME %
STREET ADDRESS | 8692 S.W. 50 ST. STREET ADDRESS jar
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP uw
o o
e DS O pelete ML O change [ Addition | O
| NAME POMPLIANO, GERALDINE NAME
1 STREET ADDRESS | 8692 S.W. 50 ST. STREET ADDRESS
" omy-sT-zp COOPER CITY FL . CITY-ST-7IP
TITLE ;_[j Delete __ .. [ TMLE . O change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TITLE O petete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ‘ CITY-S1-2p
TITLE [ Delete TIMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE - [ Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

of the corporation o the receiver o fryglee empowered 1o execute
changed, or on an attachment wit ‘address, with all other li

dpes 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 shait have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

o, Ise srFors

¥

NG QFFICER OR DIRECTOR

Dats Caytime Phone #

SI G NATU R E : d smﬁ:&iﬂ;’v%;?m;s N.;M; 'ol;:s; :



