2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

B IO |

bt , Secretary of State |
POMPANO JOE'S, INC. . . 05-14-2002 90023 004 ***158.75
Principal Place of Business - - ~ Mailing Address
~—4312.8.FEDERAL. HWY. .. 7800 W OAKLAND PARK
FT LAUDERDALE FL 33308 BLDGG
us B SUNRISE FL 33351
' > IR ARy
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
65-0106?3? Not Applicable
Zi Countn Zi Count i
P y P Hmry ; 5. Certificate of Status Deslred ‘[ $8.75 Additional
| B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPIERRE, REJEAN Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Nol Acceptable
7800 W QAKLAND PARK BLVD
BLDG-G
SUNRISE FL 33351 Ciy TRES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
JGNATURE
ha it . _ .. Signature, lyped or printed name of registared agent and title if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
I
9. This corporation is eligible to satisty ts Intangible FILE NOWI! FEE IS 51‘50.00 10. Election Campaign Financing $5.00 May B
¢+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Adr.f'ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE P [l Detete TILE L Change [ Addition | &3
NAME FICARELLI, KAREN NAME &
swreer aooress | 14923PADDOCK DRIVE STREET ADDAESS 3
cov-st-zp. | WELLINGTON FL 33414 CITY-57-2IP i
. o
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-2IP CITY-ST-2IP
CTTE~— - - : - T T - - 7 OReee™ {13l T ST EETe D‘Ch_ihgé T Addition” )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
TE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all o like empowerad.
] ~peeym A i ; ¢ e
An @ e, + . . f- 5 % kj
SIGNATURE: Ly P PP Yt S, AOC2
SIGHPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR I Date / Daviime Phora #




