e ——— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

RLECOIN

o Secretary of State
DOCUMENT # (371442 3 :
1. Entity Name 01-09-2003 90144 013 150.00
POMPANO FIN & CLAW, INC.
Principat Place of Business Mailing Address vevuvIvI g
% SCHULTZ. ERHARD. FRITZ % SCHULTZ. ERHARD. FRITZ
2700 NE 4TH ST, 2700 NE 4TH ST.
Bitiiten T e Hmm "” ’Im “l” m” Iml ”l‘ lm’ Im‘ Ilm m" I"" m" ,m
2. Principal Place of Business 3. Mailing Address — . -
FIN & CLAW RESTAURANTY | 2507 NUfr# Frecomt HieH gy
Suite, Apt. #, etc. Suits, Apl. #, etc. _ [ ‘CHECK HERE IF MAKING CHANGES
City & Si_afe. ) . L City & State [ o rx 4 4. FEl Number Applied For
A R T E Y LIGHT HOUSE FUIN 7: IR 59-2350232 , Not Applicable
do Counry Z Countr ” , $8.75 Additional
_l ) ‘,’ ¥ ‘-,f_f;/f::;:‘l i-’f.ff;) §3 0 6 y /?,?Xb Wf?/ep 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C. Street Address (P.O. Box Number is Not Acceptable)
800 SE 3RD AVE
FORT LAUDERDALE FL 33316
: City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatioms of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabie (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 8- Election Campaign Financing $5.00 may e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHSlAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ pelete TITLE pREZCTENT [ Change [ Addition g
wic  |SCHLAGER, WILLIBALD H e LeHiFEER g utve wes— g
sTageT AnDRess | 2819 N E 12TH ST SREETADDRess | 3 73Ty V- - ‘ _ 3
crv-sr-z¢ | POMPANO BCH, FL 00000 s | f gohthouse Poont™ Fla 3306 [ g
TLE STD T Delete TNLE SFCRFTHE y FND TE2EH] LALis! Charge [ Addnioﬂ :t;
NAME SCHULZ, ERHARD FRITZ NAME SeHULZ [Fer ARY Fi2\TZ
STREET ADDRESS [ 2900 BAYNAN ST STREETADDRESS | 200 NIF Y 2 ffres #
crv-si-z¢ | FT LAUD, FL 00000 oY-sr-zp tnypine Gexch Ft 33068
e O Deiete e 4 7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TinLE [ Delete TILE [7Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TITLE 1 Delete TITLE [DChange [ Addilioir[
NAME PR I — S -NMﬂ? R —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does naot qualify for the exemption stated in Seclion 118.07(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 iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all ather like emoowered.
N fr -
SIGNATURE: ﬁ i

PEQHTRO SCHULZ  [-3-95 fry-Tasary
/’smnmunemn T

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




