1!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90003 031 ***150.00

DOCUMENT #  P98000105340

1. Entity Name

POMPANO SHORES, INC.

i)

Principal Place of Business

1025 N FED HWY
FORT LAUDERDALE FL 33304

Malling Address

1025 N FED HWY
FORT LAUDERDALE FL 3334

VAR R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~— A/‘.ﬁ_ﬂ—\ -

dS 206490

City & State City & Stale 4. FEI Number @& T U 5 D50 o4 Applied For
NOT APPUCABLE Not Applicable
Zi il Zi t iti
i Country i Country 5. Certificate of Status Desired (| $8'75 A_ddlt:onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
_ A, Mame = S — .
— D e ===
“"AEBANESC_—JOHN Street Address (P.O. Box Number is Not Acceptable}
1025 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE Fl. 33304

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 Florida.

3/149/0»,

Late

SIGNATURE

%wre, typed or prinled name ot registersd agent and title if applicatle. (NOTE: Registersd Agent signature required when rsinstaling)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and selects to de so.

FILE NOW!!! FEEAS $1
After May. 1, 2002.F:

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

{See criteria on back}

Make Chec

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _( A

o Li 1\',

aﬁ/ ﬁﬂwgg’

z///'/ﬂ/ Y/ Qﬁm‘

/MIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Dayiime Phone #

11 OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 11

TILE TITLE ”‘6 ] ﬁw »- F Thange Addition | 5
e DP Clete e A BAES s ge g

STREET ADCRESS | 5411 BAYUREN DR STREET ADDRESS | # A, 2033619 §
on-ST2f | FORT LAUDERDALE FL 33308 ciry-st- 2¢ t1o/y woso- A u

~—— o

TITLE ] Delete TITLE [ Change ] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS.| —_ - PSS 2], B S =

CITY-$3-2P CTY-ST-2IP

TIME O oelete TLE {7 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-2p CITY-$T- 2P

TINLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST- 2P

TITLE O palste TITLE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 1P CITY-ST- 2P *



