' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000038481 ecretary of State
1. Entity Name 04-28-2003 91307 005 ***150.00
B & M ENTERPRISES OF POMPANQ, INC.
Principal Place of Business Mailing Address
1012 REPUBLIC COURT 2637 EAST ATLANTIC AVENUE “avNeIIIU
DEERFIELD BEACH FL 33442 #240
POMPANO BEACH FL 33862
slovce cion RN AT
2. Principal Place of Business 3. Mailing Address
23 ] Fost Atlantic Blvd.
Suite, Apt. #, etc. Sunte Apl. #, etc.
O CHECK HERE iF MAKING CHANGES
#F 2o
City & State o C.\ty & State - ) 4. FEl Number Applied For
- Porcpandench F. - 30-00649 S 1 RotAppicatic
ZIp Country Fzip 33 apﬂ rj;;n;{di( AJ\ 5. Certificate of Status Desired [:] gg'gesqggﬂ“onal
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
Nams
RYAN, MARIA _
Street Address (P.O. Box Number is Not Acceptable)
1012 REPUBLIC COURT
DEERFIELD BEACH FL 33442
City 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. | am familiar with, and accept
the chbligations of registered agent.

S

SIGNATURE
Signalurs, typed or printed name of registared agent and title if applicable (NOTE: R‘egislered Agent signatura required when reinstating} DATE
_FILE NOW"I FEE IS > $150.00 ] . o
R ay A0 oo il by $55009 "~ {755 T o 8 e ooy 85,00 e oo

Make Check Payable to Florida Department of State B ’

10. ‘ ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TITLE [ change {7 Addition

HAME HICKEY, BRIAN J NAME

street aooress | 1012 REPUBLIC COURT STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33442 CITY-8T-7P

TITLE D 3 Dalste THLE O change  [J Addition

NAME RYAN, MARIA NAME

smeer anoress | 1012 REPUBLIC COURT STREET ADDRESS

orv-st-zr | DEERFIELD BEACH FL 33442 CiTY-ST-2IP )

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-1IP Jorsee | e et i o .
S| T e Oeiee . § e ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2Ip : CITY -51- 2P

TITLE [ pelete TITLE . Change  [] Addition

NAME . NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2iF . CITY-ST-ZIP

THLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o BITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees 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 | am an officer or director
of the COrporallon or the receiver or trustee, mpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

7,
T ROl §-21-03 (5097

RO TYPED OR PRINTED NAME OF SIGNING QOFFICER DR DIRECTOV Date Daytime Phane #

CR2E034 (10/02)



