i ‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73340

1. Enlity Name

POMPANO JOE'S, INC.

Principal Place of Busingss
4312 N FEDERAL HWY

Mailing Address
7800 W OAKLAND PARK

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90471 032 ***]158.75

U2 U

FT LAUDERDALE FL. 33308 BLDG-G b
Us SUNRISE FL 33351
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numtyer 85 0 Applied For
106737 . Not Applicable
- - " -
zp Country Zip Country 5. Certificate of Status Desired J $8'75 Additmnal
Fee Required
6. Name and Address of, Current Registered Agent 7. Name and Address of New Registered Agent
. 1 Name
T e e e e S m TRl | e ~ —
LAPIERRE, REJEAN ) Street Address (P.O, Box Number is Not Acceptable)
7800 W QAKLAND PARK BLVD
BLDG-G
SUNR'SE FL 33351 Cit FL Zip Code
. ity ip
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 Florida.
SIGNATURE
Signaturs, typed or printed name of :egilmemd agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Electi P
. Election C Fin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ection L-ampaign Fitanaing $5.00 may Bo
i Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]’12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelets TME [ Change  [3 Addition | &
NAME FICARELLI, KAREN NAMIE =
STREET ADDRESS | 14923PADDOCK DRIVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 2
WELLINGTON FL 33414 __ 4
TITLE [ Delete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2)p | CITY-ST-2IP
e . L O pelete TITLE [ change [ Addition
TR = . IR s -
STREET ADDRESS STREET ADDRESS - T T T
. CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-21P
TITLE [ celete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O belete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1
pith an address, with all

xecute this report as

13. | hereby certify that the information suppliad with this filirn g dees not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytims Phone #




