| FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067323 ecretary of State
1. Entity Name 04-09-2003 90135 048 ***150.00
POMPA INTERIOR TRIMS, INC.
Principal Place of Business . Mailing Address
12179 53 ROAD NORTH : 12179 53 ROAD NORTH
ROYAL PALM BEACH FL 33411 ) ROYAL PALM BEACH FL 33411 X
2. Principa| Place of Business 3. Mai”ng Address | lll”ll' "l ’||’| |‘||! ||‘|| Ilm Il'" |||.| |”|l ||||| “Ml "“l ““ lll‘

Sulte, Apt. 4, ete. Vi Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

)
City & State / City & State 4, FEI Number Apglied For
J 650613539
Zip Cauniry Zip Country 5. Certificate of Status Desired O Eeae'gg“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name TS e e T - - - .

POMPA’ 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

jgaampad of printed name of ragisteted a’genwma. [NOITE: Registered Agent signature required when reinstating) DATE

ILE NOWI! FEE IS $150.00 ) - .

) 9. Election Campaign Financin

’ Afer May 1,2003 Fee will be $550.00 TrusthLmd Copnt'r?bulion o ] .fdsc;e?jc:ohll:)éf °
Jake Ch Payable to Florida Department of State
10. : \ v COFFICERS TQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
wme o [PT "~ : [ Delete TMLe O Charge  [J Addition
ke - - | POMPA, CONNIE ‘ NAME
staeet a0pRESS | 12179 53 ROAD NORTH STREET ADDRESS
crv-s-2¢ | ROYAL PALM BEACH FL 33411 Y- §-71P
TITLE T VS g O pelete TITLE [ Change [ Aadition
wie | POMPA, FRANK NAVE
STREET ADBRESS | 12179 53 ROAD NORTE STREET ADDRESS
orv-si-zp | ROYAL PALM BEACH-#t 33411 . CiTY-s7-21P
TIE Ll ) [ Detete . one e e e oD Change [ Acdition .
NAME e - e s T T e o NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-71P : CITY-ST-2iP
e : 1 Delete TE . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-7IP
TITLE [} Deleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

; powered.

changed, or on an attachmenrYith an address, with ali ¢
YNGR A of ; s 2 f
SIGNATURE: }Q OB R RICAAARZD ‘// %3
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Dala Daytime Phone #

AV 080820

CR2E034 (10/02)



