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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-07-2002 90244 021 ***150.00
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1. Entity N

DOC@NT# POOOCO (11 45D

Principal Place of Business

Mailing Address

ey

2. Principai Place of Business

10 SE W Ave.

3. Mailing Address

109 sE

LITh Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3

DO NOT WRITE IN THIS SPACE

2300 LS A

2200

USA

32
City & State City & Stale 4. FE) Number Applied For
Pompano Beath Pompano Beath (L5-1057983 Not Appicable
. i ' Courntry Zip ' Country 5. Certificate of Status Desired a 58'75 Additional

Fee Required

6. Name and Address of Current Registe

red Agent

7. Name and Address of New Registered Agent

Al eeerR e L w

B i T S - e T PN Sy

P ER G AL BARRE T o mmmm s

Street Address (P.O. Box Number is Not Acceptable)
109

<SE {]th ve H 2

City

Pompano  Beach

FL

Zip Code

23060

...:;:w

SIGNATURE

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.

fergal Barrett

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: R‘ggislered Agent signatura raquired when rginstating)

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHAN .
TITLE Presiolent O oelets TITLE [ Change ] Addition S_
hAME Fergal Barrett NaME =
STREET ADORESS |} (3 &, E /1Fh Ave. =7 2 STREET ADDRESS %
CITY-ST-2iP PGMDQ)’JD BE'GC/’: FZ— 330(00 CITY-ST-ZIP i
TITLE ! ’ 3 celete TITLE [JChange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1. _ . O pelete. -we - =B 7ME - {, © = : Lo <= -[El:Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O velete TITE M change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-21P
TiTLE [ Delete TiTLE {3 changs [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy narma appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _Vlzanl BarsiZ?. Feroal Barrelt 305-29 -B2A

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



