- —

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied i
indicated on this report or supplemeyfy
of the corporation or the i
changed, or on an at

SIGNATURE:

Eend accurate and that
Fed\td, execute this rep
all agher like empowered.

:‘Iir§ does not qualify for the g

n stated in Section 119.07
gnaturdyshall have the same legal effect aY if made under oath; that | am an officer or director
as required Ny Chapter 607, Florida Statutes; And that my name appears in Block 11 or Block 12 if

lorida Statutes. | further certify that the information

Daytima Phone #

g

CR2E034 (5/01)

[ ]
DOCUMENT #  P97000054187 Sgp 12,2001 1gSSOO am
1. Eniiy Name ecretary of State
’
A. POND, INC. ‘/ 09-12-2001 90022 031 ***550.00
Principal Place of Business Mailing Address
1018 FAIRFIELD MEADOWS DR 1018 FAIRFIELD MEADOWS DR
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”II"IIl "I 'Im ml‘ "“l II'“ "IN IIII I ' | “I “ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . - {Applied For
58-2323290 MNot Applicable
2Zi Count Zi iti
e ountry 'p Country 5. Gertficate of Status Desiced ~ []  $8-79 Additional
R T _ ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addressof New Registered Agent: =, - — ==
) Narne
C T COHPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
| siGNATURE i
. Signatura, typad or printad name of registered agent and title it applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!I FEE IS $550.00 ) N )
" . . 0. Elect Fi
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 1 Tri:tllgr;rsja(r)n g nilr?;uﬂ:: neing fgjgﬁohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE p 7 Delete THILE [ Change {7 Addition
NAME POND, ASHTON NAME
sTreet a0oRess | 1018 FAIRFIELD MEADOWS DR STREET ADDRESS
crv-sT-2r | WESTON FL 33327 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
CTIME—="TT T e e ey e S e - FTME - - | - == = ~- - <= []Changs - Addition=~ -
+ .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ petete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O pelete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ST-2IP



