FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (VUBR) Secretary of State

PgiwCNLa‘Jmly!ENT # P000000501 78 07-25-2003 90095 039 ***550.00
POGGI TANS INC,
Principal Place of Business Mailing Address
11355 EARNEST BLVD. 11385 EARNEST BLVD. . o
DAVIE FL 33325 DAVIE FL 33325 LT
I — R TR RO WA
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
’ 52 2240?38 Not Applicable
Jde_ . L Coumny ) Fe ] By L | s Certiicate of Status Desired - - §3-75-Addiﬁ°na'
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POGG" MICHAEL Street Address (P.O. Box Number is Not AcGeptable)
11385 EARNEST BLVD.
DAVIE FL 33325
City FL | 2P Coce T

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent. :

SIGNATURE :
- Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agant signature raguired when reinstating} DATE
) 0 FILE NOWill FEE IS $55000 &—-—.____ P(MS& l 4”7 . 9. Election Campaign Financing $5_00 May Be
Y!Aﬂer September 10, 2003 Fee will be $750.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - : O Defete TITLE [Q¢hange [ Addition
NAME POGG!, MICHAEL. , NAME
stReer abOREss | 11365 EARNEST BLVD. : STREET ADDRESS
CITY-5T-2F DAVIE FL 33325 . CITY-5T-2IP
TITLE ) : ‘ [ Delete TITLE ’ {JChange [ Addition
NAME p NAME .
STREET ADDRESS - STREET ADDRESS
OTY-8T-2P= 1= - wmrmm e o - s R CITY-5T-ZP ~ — - e e e e e el
THTLE ' [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS v STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TLE 1 Delete F TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TMLE [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to exacute this re| required by Chapter 807, Floriga Statutesyand that my name appears in Block 10 or Block 11 if

changed, or cn an anachment wilh an address, with all other Jike empo )
SIGNATURE: v PUCNIBAKE 7/ //03 §59-336-3755
4 Date Daytirma Phone #

= 2 4
SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER&H DIRE

FA e

AV 29895.00

CR2ED34 (4/03)



