2003 NOT-FOR-PROFIT CORPORATION - FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N02000001930 ecretary of State

1. Entity Name 04-28-2003 90302 028 ****g] 25
THE PEOPLE OF POMPANO, INC.

Principal Place of Business Mailing Address
305 N. POMPANO BEACH BLVD. 200 £ BROWARD BLVD. T
€02 2000
POMPANG BEAGH FL 33062 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. iling Addres A—ﬁr{'&—‘é ||||”||| m |I"”||H II"I "”llll” II“’IIII‘ "III mII ”l" ml m‘
&5 Bt . fomtt ’
Suite, Apt. # etc. / 54“' e-jAp.j‘- § etc. %CHECK HERE IF MAKING CHANGES
City & State ,ﬂny %{ale -5,_... # 4. FE{ Number Applied For
(4] o < M C 06{* Bé ?3'1"8/& Not Applicable
Zip Country Zi - Country L . $8.75 Additional
f 9 oé —2’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7..Name and, Address of New Registered Agent
—— —_— e ————— e = = -
PLATT, GEORGE | ESQ M. JoteolEE
' X treetﬁdﬂe;s %&3 Ws ® eptable‘B V:D
200 EAST BROWARD BLVD. ?o_b . &
SUITE 2000 _ # o2
FORT LAUDEZRDALE FL 33301 o & .
City afs}
ot A roo Brtert FL | 25662
8. The above named entity ﬁﬁnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| Jopa /@’1’ 2,
' p .
"SIGNATURE . oH~ < { or ‘f o>
Signatre, typed or printed namea of registered agent and Witle if appkicable. {NOTE: Registarad ﬁenl signature recyé instating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
~ FILE NOW: FEE IS $61.25 gh e .00 May Be
S $ Trust Fund Contribution. L_.| Added to Fees Florida Department of State
10. ' ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE °, D : : [ petete TITLE gcnange O Additien | &
—— =
wwve | PEPE, JOHN NAME M.J. oHN [@-ﬂﬂa—" =
sTreeT ADORESS | 305 N. POMPANO BEACH BLVD. #902 STREET ADDRESS B
CITY-ST-2IP POMPANO BEACH FL 33062 i CITY-87-2IP 8
[
TITLE D 71 Delete TITLE [ change [ Addition 6
NAME MOLES, EDWARD W NAME
streer aD0RESS | 119 BRINY AVE. STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33062 oITY-7-2P ,
e - D o 2 e <[ D= R IE T S Tt o - e S Re Tl S [l Cnange (] Adoifion
NAME SAADY, SAMUEL L NAME
streer a0DRess | 305 N. POMPANO BEACH BLVD. #4098 STREET ADDRESS
cmv-st-2F | POMPANQ BEACH FL 33062 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE {7 change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowelscie~esacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
charged, or on an attachment with an agdress, -- odr like empowere
R < ,
— N, S X TR o 3
SIGNATURE: o g S LAY O/ 2




