2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067323
. Enity Name Mar 28, 2000 8:00 am
POMPA INTERIOR TRIMS, INC. Secretary of State
03-28-2000 90048 037 ***150.00
Principal Place of Busingss Mailing Address
12179 53 ROAD NORTH 12179 53 ROAD NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-9058
A T 10 T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0513539 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired -4 $875 Additiorsal
— r - . .- - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMPAv CONNIE Street Address (P.O. Box Number is Not Acceptable)
12179 53 ROAD NORTH
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatur, typed of printad name of regrsterad agent and tile if applicable. (NQTE: Registered Agent signatura raguired whan reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filingprequirementgand elects 1;yd0 30. ¢ After MAY 1, 2000 Fee wi{isbe $550.00 10. Electlon Campa’?” F_lnancmg $5.00 May Be
g e rust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Detete TLE [ Change [ Addition
NAME POMPA, CONNIE NAME :
sTReeT ADDRESS | 12179 53 ROAD NORTH STREET ADDRESS
crv-s-2P | ROYAL PALM BEACH FL 33411 GITY-51-2P
THLE Vs O Delete TIME [JChange  [J Addition
NAME POMPA, FRANK NAME
streeT anoRess | 12179 53 ROAD NORTH STREET ADDRESS
crv-s-2¢ | ROYAL PALM BEACH FL 33411 cITy-sT-2P -
TITLE C Olbeste "~ fBme 7~ 777 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celet TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [L] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all of ke empowered.

sianarure: (D Sl e 3k Bl

Daytime Phone #

AR



