W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003153

1. Entity Name

CHRISTIAN PALL BEARERS SOCIETY OF POMPANO, INC.

Principal Place of Business

1900 NW. 6TH AVENUE
POMPANO BEACH FL 33060

Mailing Address

1900 NW. 6TH AVENUE
POMPANG BEACH FL 33060

2. Principal Place of Business 3. Mail

ing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90008 035 ****70.00

nuouwver 0‘“

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 'v Applied For
o Em— = - — — I - - - _— 65:01483}4 Not Applicable |,
Zi Counts Zi Count iti
P euntry P Lniry 5. Certificate of Status Desired O $8‘75 ,Ofddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE ROBERT Street Address (P.O. Box Number is Not Acceptable)
{]
o t:N.W. 6TH AVENUE
5 $ANO BEACH FL 33060
Clty 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. ,
-f
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. Added to Fees Department of State
!

l;' CR2E037 (5/01)

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD ) [ Delete TILE ég Change dition

i CLARKE, ROBERT we Peitfone Ok 350

STREETADDRESS | 1900 N.W. 6TH AVENUE STREET ADDRESS ,

CITY-SF-2IP POMPANOC BEAGCH FL 33060 CITY-5T-2P / W/U(J ,C *‘#2 /2

TNLE SD O Delete TIILE @ ! Change  [J Addilion
lowame - o\ oGRIFFIN,.EASTERMAE . . . - = MNME --.=el o - - : Z ’f .

STREET ADDRESS | 15685 N.W. 3RD WAY STREET ADDRESS '

orv-s1-2p | POMPANO BEACH FL 33060 arv-51-2p / 5 55’ % JL)

TITLE T {7 Detete TITLE [ change [ Addition

HAME NEAL, DOSHIA LEE NAME ( % /(‘Q*az

STREETADDRESS | 1570 N.W. 7TH AVENUE STREET ADDRESS / 7o

CITy-ST-2IP POMPANQ BEACH FL 33060 ome-st-4p V o0 G"-é -22'-54—-":’7’3 0 &o

TITLE ' [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e [T Delete TLE [ Chenge (] Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF oITY-ST-2IP

TINLE O delste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2Ip

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

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

effect as if made under oath;, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ith an a

SIGNATURE:

aent

FOAATL

&8s, other like




