2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P97000042184 Mar 22, 2000 8:00 am

1(513;,;;;5 POMODORI, INC. Secretary of State
, 03-22-2000 90085 023 ***150.00

i

Principal Place of Business Mailing; Address
|
3429 GALT QCEAN DR 3429 GALT OCEAN DR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7003 -
. C00436728
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0761387 Applied For
Not Applicable

: o t .
Zip Gountry Zp - Country 5. Certificate of Status Desied ~ []  $O-19 Additional
i - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FIS-HER’ SANDRA L Street Address (P.O. Box Number is Not Acceplabie)
3429 GALT OCEAN DR
FORT LAUDERDALE FL 33308
City FL Zip Cede

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printad name of regretered agent and bitte il applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
9, 'Tfhlsffiorporat|9n is el;glblde r? STtlffydnts Inangible A Flk'iy?\;\gébiEE is_ $150.§500 o0 10. Election Campaign Financing $5.00 May Be
ax 'm,g rngremen and elects ko 4a S0 fer ’ ee will be $550. Trust Fund Contributian. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/9N

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPST [ Delete TTLE []Change [ Addition
HAME FISHER, SANDRA L NAME

sTReeT ADDRESS | 3429 GALT OCEAN DR STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-S§T-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { CITY-ST-2IP

TMLE 'O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TIILE ’ O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supptied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver of lrustee empoweled (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
t with an address, wi#f all othgrfikejempowered.

A Vg Do e SaMDen L. FsHee  3-11-00

AT R R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &
|

of the corporation or thy
changed, cronana

SIGNATURE:

|



