2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85307 FILED
1. Entity Mame Mar 27, 2000 8:00 am
POMONA ENTERPRISES, INC. Secretary Of State
03-27-2000 90092 030 ***150.00
Principal P\gce of Business Mailing Address
C/0O PASQUALE ROMANOQ C/O PASQUALE ROMANQ
4783 WATERMARK LANE 4783 WATERMARK LANE
SARASOTA FL 34238 SARASQTA FL 34238-4300
Us us
F s WA OO R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2842537 Not Applicable
Zip Counlry . Zip - - Country . 5. Certificate of Status Desired O ?g';glﬁ:ﬁ;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N J—
™ Rommo, FASQus LE
ROMANO’ PASQUALE Street Ajgess (PQ. Box Number is Not Acceptable
4240 HEARTHSTONE DR DUIRD L RTERZIARK 2ows
SARASOTA FL 34238
Cit ip Cad
Y SAnASe 77 FL | 29235

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

SIGNATURE
Signature, typsd or printed name of registerad agent and ttie if applicable. (NOTE' Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copm:?buti::)n. 9 0 i%e%qohg?‘;fe
(See criteria on back) | Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Delete e P¥Trange [ Addition
NAME ROMANO, PASQUALE MNAME Ammmg Wé’
sTreeT Anoress | 4240 HEARTHSTONE DR STREET ADDRESS 1'/‘75 3 M
orv-st-ze | SARASOTA FL 34238 avsw | Spnosem, F4- 342354300
T DVS O Delete TiLe Skthange [ Addition
NAME ROMANO, LYNDA HAME 740
sTREET ADDRESS | 4240 HEARTHSTONE DR _ STREET ADDRESS 4733 WW}}MMH &
owv-stze | SARASOTA FL 34238 _ ] avseze |\ SAR8078 L 3u238-4300
L
TLE ] Deiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: CyﬂﬂM@MM 3]?—2»)?—900 qu\q2s-4732

SIGNATURﬂNgED ER‘PRINTEB NAME OF élGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



