2001 UNIFORM.BUSINESS REPORT (UBR)

FILED f

DOCUMENT # N94000002065

1. Entity Name

FPOM, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90140 027 ****5] .25

Principal Place of Business

515 E. LAS QLAS BLVD.. SUITE 1500
FORT LAUDERDALE FL 33301

Mailing Address

515 E. LAS OLAS BLVD.. SUITE 1500
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

ALY AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65'0501544 Nat Applicable
Zip. ™ | s e e 2 COUNITY o mmgmmppmit | v 2y o v a2 R | T COUNTY e 5. Cerifiaate :f'gi"aﬁ; Themred T 'D"’“.a-'rf $3_—75' Additional=— |~
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROGAN. FRANCIS B JR Street Address (P.O. Box Number is Not Acceptable)
515 E. LAS OLAS BLVD., SUNE 1500
FORT LAUDERDALE FL 33301
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
Slgnature, t.yped or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE OJcChange [ Addition g
NAME BIENES, MICHAEL 8 NAME s
STREETADDRESS | 141 BAY COLONY DRIVE STREET ADDRESS k5
CITY-S7-2IP FOHT LAUDERDALE FL 33308 CITY-8T-2iP 8
TITLE D O Delete TITLE [ change [ Addition %
NAME BROGAN, FRANCIS BJR. . HAME
“ STREET A0DRESS | “595°E LAS OLAS BLVD, SUITE 1500~~~ =~ [ smezranphess™|* = = o mm o e crmsimns e - e
cT-5-27 | FORT LAUDERDALE FL 33301 ciry-§r-2¢
TILE D [ Detete TILE [ Change [ Addition
NAME CARONE, MATTHEW NAME
STREET ADORESS | 004 N. RIO VISTA BLVD. STREET ADDRESS
civ-si-2P | FORT LAUDERDALE FL 33301 cimv-s-2p
TMLE D [ celate TITLE [ Change (] Addition
NAME JUDD, JAMES NAME
STREETADDRESS | 2421 BARCELONA DRIVE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 oS-z
TMLE D. . O pelete TITLE ) change [ Addition
NAME KAHN, DONALD NAME
STREET ADDRESS | GROVESNOR HOUSE STREET ADDRESS
CiTY-ST-2IP LUNDON, ENGLAND CITY-ST-2IP
TITLE ST 3 pelets TLE {Jchange [ Addiiion
RAME BIENES, DIANNE K HAME
STREET ADDRESS | 141 BAY COLONY DRIVE STREET ADDRESS
ar-sr-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2¢

12. | hereby certify that the information supplied with this inng
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address,

ith all gihjer like empowered.

SIGNATURE: 22 Bcelie % (0] %B’/E;ZVE_(“

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF%EH OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
i s 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-3/-01 ary-yaam

V4

Date Daytime Phona #



