2003. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jun 23, 2003 8:00 am
4
1. Eniy Name Secretary of State
POMPANO BEACH 5555 SOCIETY, INC. / 06-23-2003 90057 006 ****61.25
Principal Place of Business Mailing Address
215 NE 4TH AVENUE 11 NE 17TH AVE
PQ BOX 154 C/O ROBT. BAANTLEY
POMPANO BEACH FL 33061 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailing Address 1
Sute, Apt #, elc. Suite, Apt #, eto ' DO MOT WRITE IN THIS SPACE
City & jlate City & State 4. FEI Number Applied For
650028643 Not Applicable
Zip Couniry Zp Counlry 5. Gertficate of Status Desies (] 9875 Additionat
t Fee Required
6. Mame 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
POMPANQ 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

Signature, typed or printed name of regisiered agent and tile { applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing . $5.00 may 8e
Trust Fund Contribution: Added to Feas

bk .2 o Sl Y s QT e 5 E ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE D 7 pelete TIVLE 1 Change ] Adddtion
NAME DRISCOLL, JOSEPH NAME
STREET ADDRESS | 961 S CYPRESS ROAD STREET ADDRESS
onv-s-zP  |POMPANO BEACH FL 33060 GiTY-SI- 2P '
TILE VPD 3 Delete TITLE [Ichange [ Addition
NAME LYNN, ROBERT NAME
STREET ADDRESS 17122 MICHIGAN ISLE RD STREET ADDRESS
CIV-ST-2F 1) AKE WORTH FL 33467 CITY-ST-7IF
TImE STD B 1 Delete TILE i [ Change T[] Agdition
NAME SENFT, ALBERT HAME
STREET ADCRESS | 6529 SW 6TH STREET NE 21 STREET ADDRESS
oTY-S-ZF | POMPAND BEACH FL 33060 CiTy-ST-2iP
TILE PD ] Dglete TILE [ Change [ Addition
NAME BRANTLEY, ROBERT NAME
STREET ADDAESS |14 NE 17TH AVENUE STREET ADDRESS
ory-s-zf - | POMPAND BEACH FL 33060 CITY-87-2IP
TRLE D 7 Deteta TMLE {Jchange [ Addition
NAME HAUT, GUY NAME
STREET ADDRESS (313 NE 11TH AVE STREET ADDRESS
CHY-ST1-2IP POMPANO BEACH FL 33060 CITY-51-21P
TME D O Delete TITE [ change [ Acdition
NAME ROSS, FRANK NAME
STREET ADDRESS | 60D S. FIG TREE LANE STREET ADDRESS
orv-si-2p | PLANTATION FL 33317 CHTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 further certify that ihe information
indicated on his report or supplememal 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 o d ce empowered 10 execule this report as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Biock 11
changed, or or.a atlachmem wn an atiress, Withngll othey ke empowered.

— Cg/f(é

ORE AND TYPED OR PRINTEDUL.OMY ORGIGNING OFFICER OR DIREGTOR TCate [ Daytere Phigng #




