2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P92000014728 Jan 29, 2002 8:90 am
#
1~ Bty Namo Secretary of State
POMS ENTERPRISES, INC. 01-29-2002 90083 044 ***150.00
Principal Place of Business Mailing Address
6920 E CYPRESSHEAD DR 6920 E CYPRESSHEAD DR
PARKLAND FL 33067 PARKLAND FL 33067
i TSGR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0389257 Not Applicable
Zip Country Zip COUTZ 5. Certificaie-cif St:emis Desired 0 geae.ggqlﬁ?:ditional 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglgb‘;nohls::g; JB?.VD Strea! Address .(P.O. Box Number is Not Acceptable)
PENTHOUSE A ‘
FT LAUDERDALE FL 33308 & FL | Zrooe

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NCTE: Registered Agent signaturs required when reinstating} DATE
—9.-This corporation-is efigible to satisfy its Intangible -{===-. _. . FIEE-NOW!!~FEE-1S-$150:00 ““"““"@ T T
Tax filingrequirementgand elects tfgdo $0. ¢ Af?er May 1, 2002 Fée Wil be $550.00- - | e .EIEC:I'O:” (;agpat\gg I:lnancmg $5.00 '\gay Be
(See criteria on back) O Make Check Payable to Department of State | rust rung_entributian. o Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TRLE (7 Change [ Addition
 NAME MUSTO, CAROL ANN NAME
~ smeer aponess 6920 E CYPRESSHEAD DR STREET ADDRESS
env-sr-zp |PARKLAND FL 33067 CITY-5T-2P
JLE VS 1 Delete TITLE . [ Change ] Addition
HAME MUSTO, ANTHONY HAME
sTreeT a0DRESS {6920 E CYPRESSHEAD DR STREET ADDRESS
crv-st-zp | PARKLAND FL 33067 . CITY-5T-21P
TME o7 - O Defete TILE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3Xi), 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 path; that | am an officer or director
of the corporation.of_the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

rc)h(a'm‘ge'd, or on an attathment an address, with all other like empowered.
GNATU Ceci) Bro, Mosh /s
SIGNATURE: /& ED ¢/ ban Marte 2 1/F/200
—" e 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /" Darlme Phone #

_——

[ 1N 2.1 1V

nv

CR2E034 (9/01)



