i"\—/_
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO0000066472 Msay OZ’ ZryOOZf gi_o? -
1. En‘my Name ecre a O a e =
POMPANQ BEACH THERAPY, INC. 05-07-2002 90263 029 ***150.00
Princinal Place of Business Mailing Address
|
5 EQST SAMPLE ROAD 2929 EAST COMMERCIAL BOULEVARD #502
STE @1 FORT LAUDERDALE FL 33308
POMRANO BEACH FL 33064
\
2. Pripcipal Place of Busingss 3. Mailing Address ;
P. 0. Box 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Ft. Lauderdale, Florida 65-1024242 Not Applicable
= =i : —
2n Country P Country 5. Certificate of Status Desired O $8.75 Additional
33310 Broward Fee Required
“- | -7T=7= - 6. Name and Address of Current Registered Agent ot oot ~7.-Name and Address of New Registered Agent ~ ~— - -
. Name
§ I Leonard K, Samuels. FEgq.
KORF. !vJOHN E ESQ Street Address (P.0). Box Number is Rot Accbptable)
2929 E'COMMERCIAL BLVD 350 E Las Olas Blwd.
STE 306
‘ Suite 1000
FOBT LAUDERDALE FL 33308 City FL | 2o Code
‘ — Ft. Lauderdale 33301
8. The above named enij mits this-Stat fi » of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE y//{/ -k"
‘ Signature, typad cr prmtad’name of registared agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This carporation is eligible o satisfy its Intangiole FILE NOW!!l FEE IS $150.00 . _— .
: . El F
Ta‘x filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 5;32:!Ezr%agg:tlr?gungﬁncmg | fggﬁ;‘g’ége
(S?e criteria on back) M Make Check Payable to Department of State ’
11, | OFFICERS AND DIF\'ECTOF\‘S ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | D [ pelate TIMLE P MChange O Addition | &
NaME | GUTHRIE, WILLIAM HAME saq s ‘ o3
illiam Guthrie
saeeT anDAcss | 2929 EAST COMMERCIAL BOULEVARD #502 STIEETAORESS 9999 E Commercial Blvd.. $507 &
arv-stize | FORT LAUDERDALE FL 33308 orv-sr-zp Tme vd., 2
Ft. Lauderdale, F. 33308 ir
e | . VPST [ pelste TILE [ Change [ Addition | O
NAME GREEN, MATTHEW H HAME
STREET ADDRESS | 2929 E COMMERCIAL BLVD STE 306 STREET ADDRESS
CITY-ST:7IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
| TE =37 e | s - e e cen s ammee e[ Dalgte =5 2o TIE——w ~ | n sz o = zee= . oee—e - - [ Change .~ J.Addition {-——
NAME NAME
STREET ApDHESS STREET ADDRESS
GITY-sTH2IP CITY-S7-2IP
TiLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-llIP CITY-87-ZiP
ThE | [ Detete TMLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-lZFP CITY-5T-2IP
TITLE 2] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST-llIP CITY-ST-2IP
13, | héreby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch‘emged, or on an attachment with an address, with all ather like empowerad.
RSN P NS T S G : ) 5 - j
SIGNATURE:  SZNESZULE R ESQUIRED 44— 49— ¢ L- @W 7385 3330
‘ Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R ate Daytime Phone #




