2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POMPANO MANOR LAND CORP.

DOCUMENT # 35963

Principal Place of Business

2440 NW t6 ST

SUITE 108

POMPANQ BCH. FL 33069
us

Mailing Address

2440 NW 16 ST

SUITE 108

POMPANO BCH. FL 33063-1541
us

2. Principal Place of Business

OO MU W0 Y

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90013 013 ***150.00
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DO NOT WRITE IN THIS SPACE

LAURELLA, ANDREW J
2440 NW 16TH ST.
POMPANO BCH. FL 33069
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™ 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Numbser Is Not Acceptable)

City

Zip Code

FL

8: The above nam‘ed,-entil submils tifis Rateq
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SIGNATURE

1

of

purgose of changing its registered office or registered agent, or both, in the State of Florida.

o el Ol WO

Signature, rypadMGd name of regi*red ag&and tite if applicable.
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{NQTE: Registered Agent signature required when reinstating} J

Tax filing requirement and elects 16 do so.
(See criteria on back)

9. This corporation 1s gligible to satisfy its Ing ngipl;\_v o

. - FILE NOW!l! EEE IS.$150,00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

9l

10+ Election Campaign Financing
JTrust Fund Contribution.

$5.00'May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE [JChange [0
NAME LAURELLA, ANDREW NAME
STREET ADCRESS | 2440 NW 16 STR STREET ADDRESS
CITY-ST-21P POMPANO BCH FL CITY-ST-ZIP
TITLE . [ Delete TITLE JChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-8T-2IP
TTLE 3 Delete TILE Change [
NAME NAME
STREET ADDRESS STRECT ADDRESS
| cmv-sr-zp CITY-ST-7IP
TITLE T T T T T O - TmE= e mmaiaw oo o o [lGhange . [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE 7 Detete TITLE [ Change [T -
NAME NAME
STREET ADDRESS | e . STREET ADDRESS
GITY: $7- 2 o CITY-5T-2P
THE b o8 ) 2% O petete TMLE [JcChange [J-."
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F (\ CITY-ST-2IP
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ion 119.07(3)(), Florida Statutes. | further certify that the information
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derdd o dxboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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