|
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams
POMPANO PELICAN, INC.

P93000009107

/

us

Princigal Place of Business

1500 S. EAST ATLANTIC BLYD
POMPANG BEACH:FL 33060

Mailing Address

1500 S. EAST ATLANTIC-BLVD
POMPANO BEACH FL 33080

us

Jun 27,2002 8:00 am

FILED

Secretary of State

05-23-2002 90066 014 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, oic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 038 Appligd For
7042 Not Appiicable
Zip Country p Country 5. Cerliticate of Status Desired (1] $8.75 ‘_‘d"""’“a'
Fee Required
_ 8. Name and Adkireas of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — —— - - — —Name — - . . . -
EH Street Addrass {P.0. Box Number Is Not Acceptabie)
2415 NE 25TH ST
LIGHTHOUSE POINT FL 33084

Clty

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agH
- *

ent, or both. In the State of Florida.

4z

u—.,:yp.dnromudnmqulaareoaolmandlw:ilppicabb

(NOTE: Registared Agant wigrature requiiad when relnstatiog)

¥

F 4

zﬂ_/Q&

9. This corparatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Faa wlill be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 0 velste me [ change [} Addition

HAME SIREN, ANNE H HAME

sthect appezss | 2415 NE 25TH ST STREET ADDRESS

arv-st-ze | LIGHTHOUSE POINT FL 33064 CITY-ST-21P

TILE O pelete TINE 1 Change [ Addition

NAME HAME :

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

e o “Opete  —f mme - O Change [ Agdition
e - HANGE- - - R — [ -NAME - R [ J— _— oe .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TmE (1 Detete TIME (I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-aP CirY-ST-2F

e O pelee THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cmy-ST-2F

TMLE O pelets TILE [ Change [ Acditlan

NAME NAME

STREET ADCRESS ; STREET ADDRESS

CITY-57-2P - CHTY-5T-2IP

13. | hereby certily that tha infermation supplied with ihis filin
indicated on this repont or supplemental repon s true an
of the corporation or the receaiver of trusiee e
changed, or on an attachment with an g

SIGNATURE:

red to execute this re

does not guallfy for tha exemptio
accurate and that my signature 8

derass, with all other like empowarsd.

" rQQUIr

—

by Chapter 627, Florida S

n stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
hall have the same legal affect as if made under oath; that | am an officer or director

- and that my name appears in Block 11 or Block 12 if

7

v

.0

- Daytime Phone #

e

CRZED34 (9/01)




