2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054187

1. Entity Name

A. POND, INC.

Principail Place of Business Mailing{ Address

1018 FAIRFIELD MEADOWS DR 108 FAI:RFIELD MEADOWS DR
WESTON FL 33327 WESTON FL 33327-1812

us us

2. Principal Place of Business

Browad + e u‘mfaq‘ > Ma"i?g Addne55[ bl Fa{,ﬁdd M&'&ﬂ#mil |||”m“”|{

FILED
Mar 10, 2000 8:00 am

Secreta

ry of State

03-10-2000 90023 004 ***150.00

I

|

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i o Applied F
City & State City & State . € a_ 4. FEI Number 58-2323290 pplie ‘ or
_ l_L)C ) ’ Not Applicable
Zip Coundry ‘ O $8.75 additonal

3330 U

5. Ceriificate of Status Desired

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

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

City

FL Zip Code

pose of gharging its registered office or registered agent, or both, in the State of Florida.

/00

(NCTE: Regstared Agent signature required when reinstating)

2/2

[ 53

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

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

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

THLE P 1 Delete TTLE [J Change  [C] Addition
HAME POND, ASHTON NAME

streeT aooress | 1048 FAIRFIELD MEADOWS DR STREET ADDRESS

CiTY-ST-2IP WESTON FL 33327 GiTY-ST-2IP

THLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - ; S Jomy-st-ze | B —

TIME [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TILE [ Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-ZIP

TIMLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2P CITY-ST-Z7IP

13. 1 hersby centify 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 information
indicated on this report or supplemental repart is true and accurale 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 empawered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Block 12 0f
changed, or an an attachment with ga gd Xl ail other like empowered

SIGNATURE:

Date

Daytime Phone #

CR2E034 (9/99)



