&t e
Y

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91030 044 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBK)

T)EOCUME NT # P95000075021
POOR HOUSE, INC.

30050807

Principal Piace of Buginess Malling Address
1610 5.9, 4TH AYEMUE 1610 5.W, 4TH AVENLE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
i T AR RO VA
B {032
Susle, AP 4. <. Suite, ApL ¥, etc. [ CHECK HERE IF MAKING CHANGES
Fo
City & State City & S 4. FEI Number Applied For
) MH*' & 65-0613086 Hm
Zip County Zip, Country $8.75 agditional
3 35, \_(z_[ 5. Genificale of Status Desred [m] Pee Renuirod
€. Name snd Address of Current Reglstered Agent 7. Name and Address of New Repi d Agent
Name
PIGNONE, ROBERY . -
1610 S.W. 4TH AVENUE Street Address {P.0O. Box Number is Nol Acceptabie)
FORT LAUDERDALE, FL 33316
i chy FL [ ZPo
8. The above named entity submils this g) agent, or both, in the Slalg of Floriga. | 2m familier with, and accept
tha obiigations of recisiered agant. (? '
SR, Tyl o0 {11 8T O A o i gL el L € B plicalta, (NDTE: Pyt B G RpEtyratis RUUESJ W SITILN) T oalL
; 9. Election Campalgn Financing $5.00 MayBe
) Trust Fund Comrizution, O Addedto Facs
Ayl
GFF 1, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delee e [ Chege [ addiion | &
NAME PIGNCNE, ROBERT NAME e
s1ETAbOREss | 1610 8. W, 4TH AVENUE TREE ADLRESS prg
CiFv-s1-1p FORT LAUDERDALE, FL 33318 <y-st.np E
TE YP ) Dekee e O Change [ Additon g
RAME HEMPLE, JOSEPH M
S1RET AboAESS | 1610 S.W. 4TH AYENUE SIEE AbDRESS
ev-51-0¢ | FORT LAUDERDALE, FL 33315 CAY-5T-2F
e O oekr THE O Chnge [ Addtion
HANE HANE
STREET AUDRESS STAEET ADDRERS
LT s1-10 LBy-5T-21P
e O Deser e O tterge O addiion
HANE NAME
STREET ADDRESS STRET ADDRESS
Cify-sl.2p ciy-5t-2F
11 3 beiere me O Ghange  [J Addition
HAME BAE
STIEE ADDNESS 51761 shibREsS
ofr-s1.2¢ v-st.2p
e [J velen TME DOCtenge T Adtiton
NAME NAME
STREET ADDRESS STREET ADDRRSS
o520 COV-51-2IP
12, | heraty certify thai the information suppiled with this filing does not guality for the exemplion ixied in Secton 116.07{3)1). Florda Statutes. | further Gertify thal the information
indicated on this repont o auppleémaental raport Is rue &nc accurate and that my signature sha!l have ihe same lagat aflact as If mada unger oath; that | am an allicer or diracior
of the corporation or the receiver or trustes ampowerac o axecute thia repart as required by Chapler 807, Flofiga Statut#y: and thai my name appaany In Block 10 of Block 111
changeq, of on an allachment with an address_with 8! other like empowered.
SIGNATURE: Yyl
Osa Caysira Fonk




