™.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

LR

N

1. Entity Name
03-31-2003 90311 033 ***158.75
POMPANQ INTERLOCKING BRICK, INC.
Principal Place of Business Mailing Address
1435 E. ATLANTIC BLVD. 1436 E. ATLANTIC BLVD.
POMPANG BCH. FL 33060 POMPANO BCH. Ft. 33080 .
2. Pr‘mcipm Place Of Business 3. Mailing Address | L"“lll Hl ‘I|I| llm ||n| ||||’ Ilm ||”| |‘|I| ”lll ll"l WI lm {“l
Suite, Apt. #, efc. Suite, Apt. #, etC. . [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
650621483 Not Applicable
= i : \ iti
P Country &ip Country 5. Certificate of Status Desired ﬂ. $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Cmv e tEe u en me mesm e - Name . +,_ . o
COLLINS, EMMETT Street Address (P.O. Box Number is Not Accaptable)
2700 NW 33 STREET
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SYENATURE i
Sighature. ryp_gd or printad name of registerad agent and title if applicable. {NOTE: Regislerac Agent signature required wh?n rainstating) DATE
. FILE NOW!! FEE IS $150.00
5 . } : .
At ay 1,2000 Feo wil b S550.00 S S oens [ $5.00 uey e
Make Check Payable t¢.Florida Department of State '
10. - QFFICERS AND DIRECTORS I 11, IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete __Qmnie [ Change [ Additicn g
NAME COLLINS, EMMETT £ NAME =
streeT aooress | 1436 E ATLANTIC BLVD. STREET ADDRESS 3
crv-st-ze | POMPANO BEACH FL 33060 CITY-§T-2IP 2
TITLE [ Delete TITLE O change [ Additien %
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZiP
TITLE 3 Delete TITLE 1 Change [ Addition
NAME St e o ———m g - . -8 NAME - [ T PR . - . — e -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE _ [ Celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : 1 delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify t‘r'rat the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi). Florida Statutes. | further certify that the information
g supplemental reporl 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
is report as required by Chapter 607, Florlda Statutes; and that my name appears in BIo&(} or Block 11 if

IREHMET TCouM/s‘ ?&4/03 T8-494 4

indicated on this'repgp
of the corporation or
changed, or on an att

SIGNATURE

powered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI*H ‘OR DIRECTOR

Dals Daytime Phone #



