2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT IU/BR)

DOCUMENT # P96000091472

1. Entity Name

POHLMAN, INC.

Principal Place ol Business Mailing Address

8187 N SAVANNAN CIRCLE 6187 N. SAVANNAH CIRCLE
DAVIE FL 33328 DAVIE FL. 33320

us us

FILED
Secretary of State

05-14-2003 90132 031 ***150.00

2. Principal Place of Business

3. Mailing Adoress

Suite, ApL. #, elc.

Suile, Apl. #, etc.

RGN TR T

[0 CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am

City & Stale City & State 4.. FE| Numbear Apptied For
m-" 18103 Not Applicable
dp Y Zip Country 5. Certificate of Status Desired . 0 Eg'g?qwlom‘ '
= 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

DOLCH'N, STEVEN B £5Q Streat Address (P.O. Box Number is Not Acceptable)

THE OAKS - SUITE 2028

4330 SHERDAN STREET

HOLLYWOODN FL 33021 City FL l Zip Coda

the obligations of registered agent.

8. The above named antity submits this siatement for the purpose of changing its regisiered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

W‘muﬁmmdwrpmmmavwwu. {NOTE: Reglsinrac Agent sigrature requined when nisnstating}

FILE NOWI!! FEE 1S $150.00

.2 After May 1,2003 Fue will be $550.00
Make Check Payable to Florlda Depanmelm of Sitate

9. Elaction Campaign Financing
Trust Fund Contribution.

$5l0° May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me D ) O Delete TINE Eichange [ Addltion

NAME POHLMAN, RANDOLPH MAME

STREET ADORESS | G868 FAIRWAY COVE LANE STREET ADDRESS

cre-s7-1P | PLANTATION FL 33324 CiTY-57- 2P

THLE ° 3 pelets TmE O Crange L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY.ST-2P

e 7 palste e Ocreme [ Agdition
—=T)=RARE = Pty — T e e “NAME~ | =T T -

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-21P

TmE O3 Detetn e O Changs ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry.SK- 7P CITY-ST-2IP

e ] Detets LE [ Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-ST-2P

TLE [ Dgleta TITLE Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP Crre-S1-2e

indicated on

is repon or supplemantal repon is true an
of the corparation or the recelygrortagste

8 empowered to execute
changed, or on an.ahe ith all nthe: ikea

@nt with an adoress, w

ROOWET

12. ( hereby certiz that the information supplied witk this ﬁling does not quallfy for the examption stated in Section 1 19.0?2,3)0). Florida Statutes. ¢ further Certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
this repgal as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eLZ- S ol

sfr2fes froy)

Daytene Phona ¥

CR2E034 (10/02)

]




