FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000028029 ecretary of State
1. Entity Name 04-21-2003 91204 029 ***158.75
RIGHT ANGLES OF POMPANQ, INC.
Principal Place of Business Mailing Address
540 € MCNAB RD. 540 E. MCNAB RD.
SUITE C SUIME G
S M AR
2. Principal Place of Business 3. Mailing Address .
7485 W. 2nd COURT 7485 W. 2nd COURT
Sulte, Apt. #, etc. Suite. Apt. #, &lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numt - F Applied For
HTAl FAH, FIORIDA \ HIALEAH, FLORIDA . = _ Not Applicable
Zip Countr Zip Country . " 8.75 ition:
12014 v “éA \ 213014 | |:[ 5. Certificate of Status Desired xlx] ?ee HeqLﬁEeddt onal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New. Registered Agent..=-
TR T Name
\ C. ANTHONY RUMORE, ESQ.
SCHROEDEH' JONATHAN P Street Address (PO, Box Number is Nol Acceptable)
540 E. MCNAB RD. 'C" 540 E. MCNAB ROAD
POMPANO FL 33060 SUITE C
i ip C
. ©Y  pOMPANO BEACH FL | 33686

8. The above named entity submits this stateme r the urpoée f chanyng its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. f\L—K g / / 4 [ (

SIGNATURE

Wobwg LU

AV

CR2E034 (10/02)

Signatura, typed or primad name of registered agent and tike it applicabls, (NOTE: Registered Agent signature raquired when reinstating)
# . FILE NOW!I! FEE IS $150.00 . ) .
_ After May 1, 2003 Fee wil be $550.00 et Gt O ot ey ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [X0alete TITLE PD O Change  [}] Addition
NAME SCHROEDER, JONATHAN P NAME DANIEL VENEREQ
stree? anoress | 540 E. MCNAB RD/ *C* SEETADDRESS | 17641 N.W. 88th AVENUE
arv-st-ze | POMPANO FL 33060 CITY-ST-217 HIAI EAH . Fl 23018
FITLE [ Delete TITLE T ] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2IP
TITLE B R f e m—e o - =3 Delete TILE --- -~ —— e - - - >~ ~[Ochange - ] Addition™| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ velete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -$T-21P

12. | 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 informaticn
indicated 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 the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE- ,@M&dng r:*_:@bANL LWVENEREO President 3//0/0_? 305-863-8040

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




