2002 UNIFORM BUSINESS REPORT (UBR)

DE)CUMENT # 35963
1. Entity Name

POMPANO MANOR LAND CORP.

Principal Place of Business

2440 NW 16 ST 2440 NW 16 ST
POMPANO BCH. FL 33069 POMPANQ BCH, FL 33069
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 30088 016 ***150.00

(PR ER BT

DO NCT WRITE IN THIS SPACE

City & State Gity & State 4, FEI Number 55‘0 199535 Appiied For
Not Applicable
. .\ZP T N _C?untry‘ . - ?‘? I (?O_L_llt'ltiy e iz |_5.-Corlificate of Status Desired - _~[=]-— $8 75 Additional _
- " Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURELLA, ANDREW J

2440 NW 16TH ST.
POMPANO BCH. FL 33069

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name cf registered agent and

tills if applicable

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible'te satisty its Intangible
Tax filing requirement and elects lo do sa.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(Bee criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TME [ Clange [ Additien
NAME LAURELLA, ANDREW NAME
saee aooress [2440 NW 16 STR STREET ADDRESS
crst-ze  [POMPANO BCH FL CITY-ST- 2IP
TITLE O pelete TITLE O Change [ Addition
NARJE NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-ST-2P ) i
TITLE [ pelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
THLE [ pelete TME (O cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CHTY-ST-2IP
TMLE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Detete mig I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infasmation suppliedAvith thig/filin é}
indicated on this report or supplemental re 2 an

changed, or on an attachment wit

SIGNATURE:

ort is tr

a7

n address"wnh all other lile erfpowered.

.

oINS /

does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
; d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyie this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A0 gs4-910-0580

SIGNATURE AND ﬂpzo OR PRINTED N"AME OF SIGNMNG BFFCEN ABDIRECT!

Date |

Daytime Phone #

L84e810

AY

CR2E034 (9/01)



