2005 FOR PROFIT CORPORATION FILED
ump@nu BUSINESS REPORT (UBn) Apr 23, 2003 8:00 am

DOCUMENT #  P02000042912 ecretary of State
1. Entity Name 04-23-2003 90177 021 ***158.75
POMPANO BEACH PIER, INC.
Principai Place of Business Malling Address .
C/G SWERDLOW GROUP C/O SWERDLOW GROUP )
B — H"“"I m IIHI ” m | m”m”lm "m lm ml
2. Principal Place of Busingss 3. Mailing Address
4651 SHERIDAN STREET 4651 SHERIDAN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. @( CHECK HERE IF MAKING CHANGES
SUITE 200 SUITE 200
City & State City & State 4. FEI Number X¥| Applied For
HOLLYWCOD, FLORIDA HOLLYWOOD, FLORIDA APPLTIED FCR Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33021 USA 33021 USA 5. Certificate of Status Desired ¥k Feo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

+

Street Address {P.O. Box Number is Not Acceptahle)

CORPDIRECT AGENTS. . .-
103 N. MERIDIAN STREET -
LOWER LEVEL 5

TALLAHASSEE FL 3230’1 Ciy FL | 2p 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 abligations of reg}slered agem

SIGNATUHE 2

Signature. typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
5B : 9. Election Campaign Financin 2
After May 1, 2003 ’,Fee will be $550.00 Trust Fund Copntr?bulion. ¢ O fgjg‘lttlohllc?;sa °
Make Check Payable to Flérida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete - THLE P [ Change XX Acdition
NAME NAME SWERDLOW, MICHAEL J.
STREET ADDRESS STREETADDRESS | 4651 SHERIDAN STREET, SUITE 200
CITY-ST-2IP CITY-ST-2IP HOLLYWCOD, FLORIDA 33021
MLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-ZIP N
TITLE O pelete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE O petete TME . © [Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CﬂY—ST-IIP

12. | hereby certify that the information supplied with this filin dqdoes not qualify for thebxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accuratgand that my glgnaiture shall have the same legal effecl as if made under oath; that | am an offfcer or diractor
of the corporanon or 1he recelver or trustee e powerefi 1o executg jhis report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

March 20, 2003 (954) 981-1000
IﬁN runslnrgwer% I?) ;'RINTE’D NAMEWIING OFFICER Date Daytime Phona #

S

CR2E034 (10/02)



