‘2003 FOR PROFIT CORPORATION FILED

~_UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90497 020 ***150.00

DOCUMENT # (G98499

1. Entity Name

POMPANO ISLAND CORPORATION

Principal Place of Business Mailing Address
21 W DAKLAND PARK BLVD P.O. BOX 950
FT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33302

L S OO

2. Principal Place of Business
Suite. Apt. #, ete, Suite, Apt. #, elc. ] GHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0354605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MITCHELL DON Street Address (P.O. Box Number is Not Accaptable)

221 W OAKLAND PARK BLVD

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 beth, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed ar printed name of regislered agent and title if applicatle. [NOTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOWI!! FEE l‘_'o' $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Aclded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O telete TITLE [ change [ Addition
NAME MITCHELL, DON NAME
staeer aooress | 221 W OAKLAND PARK BLVD STREET ADDRESS
orv-s-zp | FT LAUDERDALE FL BITY-51-29
TITEE D ] Delele TITLE [OJchange [ Addition
e GADDIS, JESSE P. | o
streer aopress | 221 W OAKLAND PARK BLVD STAEET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL CITY-ST-2IF
TITLE SD O pelete TITLE [ change [ Addition
NAME MORGAMAN, PHILIP E NAME ;
sReer aDoRess | 2291 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP
TmE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ) Change (] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg anakat my signature shajl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation-or the receiver or trugtee empowered to-axacuj pri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 f
dcl.

changed, or chment with gn dgdress, wh all o e !
SIGNATUQI:ZT\c‘ <\W NN WHARED A\\ VG ASH SESEA0D K 23N
wnnqm%mams GFFICER OR DIRECTOR ] \ Date Daylime Fhore #

AV 68282E0

CR2E034 (10/02)



