FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P0O1000079798 e Secretary of State
1. Entity Name 03-03-2003 90483 041 ***150.00
POMPANO GARDEN APARTMENTS, INC.
Principal Place of Busingss Mailing Address
4201 N FEDERAL HWY. 4201 N. FEDERAL HWY. ivuguvuoy
POMPANG BEACH FL 33064 POMPANC BEACH FL 33084 ) X .
S S OO D
Suite, Apt. #, etc. Sufte, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
01-0564727 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired [ geae-;’esqgf;ﬂ“""a'
B 6. Name and Addre;s;-f Cu rrent Registered Agent ] - :fﬁ Naﬁ-ne a_r;d At;dresé qoﬁlew Reggtered Agent |
Name
ROY, DAVID R ESQ ) Street Address (P.0. Box Number is Not Acceptable)
DAVID R. ROY, P.A.
4209 N. FEDERAL HWY.
POMPANQ BEACH FL 33064 City FL | ZrCode

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 ; gligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litlg it applicacle. (NOTE: Registered Agent signaturs raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
- 9. Election Cam, n Financin
After May 1, 2003 Fe? will be $550.00 Trjgt Fund Copnal:?bution. ° | fc%&%ngae);: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE (I Change  [J Addition
HAME MAIURO, JOSEPH K NAME
STREET ADDAESS | 4201 N. FEDERAL HWY. STREET ADDRESS
omv-st-2e | POMPANO BEACH FL 33064 GirY-51-2¢
TILE T i) Delete TITLE [ Change  [J Addition
NAME MAIURO, JULIE HAME
STREET ADDRESS 4201 N FEDERAL HW‘Y STREET ADDRESS i
em-ST-2P | POMPANO BEACH.FL.33064 e e ermy-S1-2e .. e
TiTLE , 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelgte TILE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Deiete TIRLE [JChange [T Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ [7] Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | ant an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with n(addres ith qﬂ other like empower‘eg/ . \ ) .
SIGNATURE: HM@ M[Q\%&l u@é@u L Uh@ m il ) 31303 %q '73’3'%00

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

r

CR2E034 (10/02)



