2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051756

1. Entity Name

POND PRESS, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90139 048 ***150.00

Principal Place of Business

227 PINEWOOD DR. NE
—— BAY FL 32905

Mailing Address

1120 RAMBLEBROOK
MALABAR FL 32950-4239
us
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3. Mailing Addresi()#:ﬂd{f

A

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State , ] City & State 4, FEI Number - Applied For
/%#Zﬂ A A ! / é W £ 59-3458185 Not Applicable
FBy Codhtry Zip Contry 0 ; $8.75 Additional
j /Z 7 f.- 0 K /{’ M gp 5. Cortificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m—— e - . _ . aemeae - _ =l Name__. . — - -
e - o NAME o e e e

CLARK, EDWARD
4226 PINEWOOD DR. NE
PALM BAY FL 32905

Ep——

Street Address (P.O. Box Number is Not Acceptable)

/104 R LET R 8K

FL

YUALABA Z

77922

8. The above named entity submits this stalement fopdhe purpose of changing its registered

LUGRD) CLARKE

-

.

2

office or registered agent, or both, in the State of Florida,

SIGNATURE ﬂf /ﬁd M/

Sigiatura, typed or printed name of registered agent and title if applicable

[NOTE: Registared Agent signatura raquired when reinstating}

2%

(/00

DAT

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(Sea criteria on back)

FILE NOW!!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND biHECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TITE D [ Defete THTLE Ol change [ Addition |
NAME CLARK, EDWARD NAME 4, 2]
y ' et
STREET ADDRESS pBripmir-NHCB™ smeromness | /7O 8 A?’W V4 ch 5 g Q9L 3
ov-se | MELBOURNEFE32995~ s | AL ATAR £ L. 25570 5
: o
TITLE 7 Defete THLE ] Change ] Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
SITY-§T-2IP CITY-5T-2IP
TITLE [ balete TLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE D Delete, . Rmme . e e pmmtea = ez [:Change —_[] Additicn -
' —_— ey —-——— o —— e ———— .
NAME - NAME
STREET ADDRESS STREET ADDRESS N
OTY-ST- 2P CITY-ST-ZIF
TILE [ celete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiF
TIE [ Delste TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report of 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 rustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, wih all other like el d .
SIGNATURE: (f? % M'F'%/ YAl TINT D Clbres E/Z}{Zb

oweres.

]

T2 )05805%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #




