2001 UNIFORM BUSINESS REPORT (UBR) AHU

— FILED
DOCUMENT # P96000028029 01 48R 26 gy
1. Entity Mame H i 9: “6

0123055

CR2E034 (10/00)

RIGHT ANGLES OF POMPANO, INC. t CR E f ARY 0F <
SEE, Ft*OR!DA
Principal Place of Business Mailing Address
540 E. MCNAB RD. 540 E. MCNAB RD.
SUITE C SUITE C
POMPANO FL 33060 POMPANO FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number NOT APPLIC ABLE i Applied For
) . .. ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER’ JONA. " NP Street Address {P.0. Box Number Is Not Acceptable)
540 E. MCNAB RD. *C
POMPANO FL 33060
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrgi]bution. O fdsd.gﬂol\g?‘;sse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete TITLE O change [ Addition
NAME SCHROEDER, JONATHAN P NAME
sTReeT apResS | 540 E. MCNAB RD/ *'C* STREET ADDRESS
CiTY-S7-2P POMPANO FL 33060 GITY-ST-71P
TITLE ) [ Delete TITLE D_Cheng:’ O Admﬂgn
NAME NAME '":"l"‘ll_lﬂi__l-q 1 O39S e
STREET ADDRESS STREET ADDAESS os/11/01—-01 UU4--DD 1__‘
ey-51-21p - S ) == Romvestae ».&*%4 7.50  sxk#lSE. TS
TITLE [ petete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TTLE {1 Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-7IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
<hanged, or on an aftactynent with an address ymth aj er like empowered.

SIGNATURE:

Hzz e 198-2104

MNAME OF SIGNING OFFICER OR DIRECTOR Date " Dayume Phone #




