' FILED
» 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 27, 2003 8:00 am

Spdg iU

CR2E034 (10/02)

1. Entity Name 02-27-2003 90157 014 ***150.00
THE PITS, INC.
Principal Place of Business Mailing Address
614 N FEDERAL HWY 814 N FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Busness 3. Maiing Address ”"“III ”I II“I “m "“I "m ""' "”I ]I"I I”I’ I"Il ’ml "l”l“
Suite, Apt. #, etc. Sulte. Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BTl 1/dy & Not Applicable
Zi C i i Count ’
® ountry Zip ounry 5. Cerlificate of Status Desired [ $8.75 Additional
L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURNER—OHN Far Flac
' Streef Address (P.0. Box Number is Not Acceptabie)
814 N FEDERAL HWY 14 FreoFen O Huy
POMPANS-BEAGH-E33062 .
Rom Pand_ Bendn
- - City FL %ode
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
y OblgaT’ﬁogegl iedf 4/ | Q/
SIGNATURE ;Z . C7 ’/65
Slgnature typed or pnnlad riame of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW FEE IS $150.00 ) o
“,- "1y After May 1, 2003 Fee will be $550.00 ® Erlg;t |§Sn(;ag10[:;ﬁr;§g1na?ncmg | fg:fa(c):ltt}ohg?é: °
Make Check Payable to Florlda Department of State
10. ° i ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e i PSTD O beiete TIRLE [ change [ Addition
nme -~ |FLACK, PATRICK J NAME
streer aooaess (814 N FEDERAL HWY STREET ADDRESS
arv-st-ze- |POMPANO BEACH FL 33062 _ CITY-§7-2P
TITLE VD 3 Dalate TITLE [ Change [ Addition
NAME PETE, JAMES HAME
STREET ADDRESS | 814 N FEDERAL HWY STREET ADDRESS
cmv-st-2¢ - |POMPANO BEACH FL 33062 ciry-s1-21P
“Tnie - o ; " Deleie. me T T T © T [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ celete TLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TRLE . [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dolete TITLE - [ Change (T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(1}, 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an getess, with all fither like empowered,

SIGNATURE: G ;“, REQUIRED 2[24(6> @«slﬂ 786-Got3
D TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

fa\4




