2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08240

1. Entity Name

POMPANO BEACH 5555 SOCIETY, INC.

I
;

Principal Place

PO BOX 154

of Business

215 NE 4TH AVENUE
POMPANO BEACH FL 33061

Mailing Address

11 NE 17TH AVE
C/O ROBT. BAANTLEY
POMPANQ BEAGH FL 33060

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt, #, etc.

I

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90224 038 ****61.25

MIIRTETEII

DO NOT WRITE IN THIS SPACE

JII

City & State City & State 4, FE{ Number Applied For
65'%28643 Not Applicable
Zip Country Zip Couniry - ; $8.75 Additional
e ) . _._|® CenfeaotSausDested [ o poqired— . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENFT, ALBERT T Street Address (P.O. Box Number is Not Acceptable)
, .
629 SW 6TH STREET NE 21
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_ Slgnatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
== - e [ -
e e e T T - =
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TILE (] Change (3 Addition
NAME DRISCOLL, JOSEPH NAME
street soomess | 961 § CYPRESS ROAD STREET ADDRESS
orv-st-22 | POMPANO BEACH FL 33060 CITY-S1-ZP
TITLE VPD 1 Delee TITLE 3 Change [ Addition
NAME LYNN, ROBERT NAME
STREET ADDRESS | 7422 MICHIGAN ISLE RD STREET ADDRESS
CITY*ST-2iP " LAKE WORTH FL 33467 - CITY-§T-2IP ~earn - -
TITLE STD 1 Delete TITE O Change [ Addition
NAME " SENFT, ALBERT NAME
stheET ADDRESS | 629 SW 6TH STREET NE 21 STHEET ADDRESS
crv-stzp | POMPANO BEACH FL 33060 ci-sr-2¢
TITLE PD [ Delete TIME 3 change [ Addltion
NAME BRANTLEY, ROBERT NAME
sTREETADDRESS { 11 NE 17TH AVENUE STREET ADDRESS
cre-sizp | POMPANO BEACH FL 33060 rY-s7-2p
TME D O] Delete TITLE O Change [ Addition
NAME HAUT, GUY : NAME
STREET ADDRESS ") 313 NE 11TH AVE STREET ADDRESS
OT-ST-20 4| POMPANO BEACH FL 33060 onv-sr-2°
me-—"1D 1 Delete TITLE T change [ Addition
NAME ROSS, FRANK NAME
STREET ADDRESS | 600 S. FIG TREE LANE STAEET ADCRESS
CITY-ST-2IP PLANTATION EL 33317 I CITY-5T-2IP

changed,

SIGNAT
| o

12. | hereby cerify that the information supplied with this filing does ot 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afiicer or director
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachma ith an address. wit other i mpowered,
URE: S (TE‘J]MUHHED 3-20-6f sy q 3% (Y
o SIGNATYR D OR PRINTED NAME GRS/GNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (10/00)



