2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 22,2002 8:00 am
DOCUMENT # (G98499 f
1. Enily Nams ecretary of State
POMPANO ISLAND CORPORATION 04222002 90212 031 ***150.00
Principal Place of Business Mailing Address
221 W OAKLAND PARK BLVD P.O. BOX 950
FT LAUDERDALE FL 33311 fORT LAUDERDALE FL 33302
- - 0 A
2. Principal Place ¢f Business 3. Mailing Address
P. 0. Box 950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Fort Lauderdale, FL 650354605 Not Applicable
2P Country 332%2_0950 Country 5. Certificate of Status Desired [} §ese';g$:g’;ti°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - - - B T e ERES I »Nam'etf - i E N = - = - =

MITCHELL DON Street Address (P.0. Box Number is Not A table)

221 W OAKLAND PARK BLVD selrerERss I o necepEne

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Regislared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 3150.00 ‘ - .
10. Election C Fi
Tax filing require’[nent and elects to do so. After May 1, 2002 Fee will be $550.00 Tri::t‘lclzn daén :lil(?gu“ssncmg 0 fdsd.e?!c:oh;zisse
(See criteria ofidack} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
HAME MITCHELL, DON NAME
streer aooaess | 221 W OAKLAND PARK BLVD STREET ADDRESS
owv-st-ze | FT LAUDERDALE FL CITY-51-2IF
TITLE D O Delete TMLE [JChange [ Addition
NAME GADDIS, JESSE P. NAME -
staeeT Aooress | 221 W OAKLAND PARK BLVD STREET ADDAESS
crv-st-z¢ | FT, LAUDERDALE FL CITY-ST-2IF
e 8D . . .DObelee- - QTME . | e~ e - = ewm .. [Change [ Addition
NAME MORGAMAN, PHILIP E NAME
staeeT aooaess | 221 W OAKLAND PARK BLVD STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL CITY-S1- 2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY -ST-ZIP
TITLE 7 Delste TITLE [J Change [ Addition
NAME o e ey D
STREET ADDRESS o . * 0 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert 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 gethe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & empowered.

attalynent with \ ,wvith g ‘v.‘
SIGNATURE: _ <~ \DW) - \(’.‘ -

SIGNATURE AND TYPED OR PRINTED NAME'S

L e

e Dom Mitchell 4/8/02 (954) 565-8900

BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[EE R VIVIN [ |

ny

CR2E034 (9/01)



