2003 FOR PROFIT CORPORATION FILED 3
. b
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am }
DOCUMENT #  P02000117435 ecretary of State
1. Entity Name 04-28-2003 90952 013 ***150.00
PONDS BY GERZANI INC.
Principal Place of Business Mailing Address
1361 NW, 185TH. AVE. 1361 NW. 185TH. AVE. 11VLUY0GY
PEMBROKE PINES FL 33029 : PEMBROKE PINES FL 33029 ‘
i ¥ : |~ Suite. AL, — - =~ . : N
Suite. Apt. ¥, eto. : Suite: ApL.#. atc. . 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number L Applied For
[[, - ILB 7 ‘1Lg<l Not Applicable
Zi C . i i
P ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER ICH’ ROBERT W Street Address (PQ. Box Number is N .t Acceptable)
reel If Q. Box Nu is Not Acce
1361 N.W. 185TH. AVE. ...
PEMBROKE PIMNES FL 33028 .= ‘
City FL | 2P Coce
8. The above named entity submits thiéi'statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i
Signaturs, typed aor printed name of registered agent and title if applicable. -~ {NOTE: Regisiered Agent signature required when reinstating} e N DATE
1 PURSNNS TOE SRy B S E B SR B B e S T ‘,.—',7- ————
WFlLE NQWIL,EEE 1S.8150.00 ... = : 9. Election Campaign Finanging $5.00 Mmay Be
After May 1, 2003 Fee w'" be §550.00 Trust Fund Contribution d Added to Fees
Make Check Payable to Florida D_epartment of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O betete TITLE O crange [ Acdition | &
NAME GERZANICH, ROBERT W NAME g
sreeeT ADDRESS | 1361 N.W. 185TH: AVE. STREET ADDRESS 3
orv-st-zr | PEMBROKE PINES FL 33029 CITY-51-2P o
&
TITLE [ pelete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ™|~ - ~STREET ADDRESS ~|—— = B R R [
£ITY-ST-7IP : CITY-sT-z1p
TITLE O Delete TMLE ‘ [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated 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 1o execute this repert 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 address, w1th all other like empowered.
oV =T £ A
SIGNATURE: Pobstiecd WU Rifeber] t). Corzan,c 2, 27 03 9549934
SIGNATURE AND TYPED OR pmn-ryﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




