FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-12-2003 90104 010 ****g] 25
FPOM, INC.
Principal Place of Business Mailing Address
5 E. LAS OLAS BLVD.. SUITE 1500 915 E. LAS OLAS BLVD.. SUITE 1500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 )
2. Principal Place of Business 3. Mailing Address “"’"I”’I ’lmlm m ”Im"m "l“ "” ”' """”I”I" ‘"l
Suite, Apt. # etc. Sulte, Apt. # etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0501544 Appifed For
Not Applicable
Zi C Zi nt iti
P ountry P Country §. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e - - - Nama ;- ~ T e ST T T T R e o T, -
BROGAN’ FRANCIS B JR. Street Address (P.O. Box Number is Not Acceptable)
515 E. LAS OLAS BLVD., SUITE 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, | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Slgnaturs. typed or printed name of registerad agent and title if applicabla. (NCOTE: Registered Agert signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U4 May Be h
P $ Trust Fund Contribution, O Added to Fees Florida Department of State
w
10.¥ OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
& PD [ pelete TITLE [ Change (7] Addition
NAME BIENES, MICHAEL $ NAME
steeer anoress | 141 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-S7-2P
TILE D 1 Detate TITLE [ Change [ Acdition
HAME BROGAN, FRANCIS B JR. NAME
streeT ackess | 515 E. |AS OLAS BLVD., SUITE 1500 STREET ADDAESS
omv-si-zp | FORT LAUDERDALE FL 33301 CiTY-51-2P
TITLE ST e e . [ Delete TILE N N . —[.Change [T Addition
HAME BIENES, DIANNE K NAME
STREeT AnoREss | 141 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-ST-20P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplernental 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, witbaall other Jiks empgwered. .
* —
3-2-03/ry Wop 7

SIGNATURE:

CR2E037 (10/02)



