i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061451 Mar 20, 2000 8:00 am

1. Entity Name - r

AUCTION BUSINESS DE POGNON, INC. ! Secretary of State

03-20-2000 90045 048 ***150.00

)

Principal Place of Business Mailin:-ng Address
2528 10TH AVE. NORTH. APT. 201° 2528 1{0TH AVE. NORTH. APT, 20t
LAKE WORTH FL 33461 LAKE WORTH FL 334616704

s s e MR
Suite, Apt. #, elc. c;) 0(,/ ?Q sm%e.ApL #, etc’.‘/ ? / DO NOT WRITE IN THIS SPACE

City & State City & State l 4, FEI Numbe Applied For
aKe Worth €L |RovafnBh FL. | £5-0939663 o Applcabl
Zi Countr Zip| Countr it
P é 4 é Py , .S d 5. Certificate of Status Desired O $8.75 Additional
33 Yalm | BYD Palm £ oo Rouired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
! Name
|
PORTER, JOHN i Street Address {P.0. Box Numbar is Not Accepiable)
306 E. BOYNTON BCH BLVD. ;e
BOYNTON BCH FL 33435
| - -
| City Zip Code
! FL
8. The above n entity submits @1, statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I [-18-00
ped or printed nams of registered agem and ttie ¥ apfulicabla, (NOTE. Registerad Agent signature required when rainstating) OATE
9. This corporglion/is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
) : 10. Electicn Campaign Financin
Tax filing refiupbment and elects to €0 sa. After MAY 1,2000 Fee will be $550.00 ) TrusllFund " (fm'r?butioﬂ. g 0 ?{;5(1.21(:0&;25; Ee
(See criterig/On back) K Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] [ pelete TITLE O change [ Addition
NAME POGNON, PIERRE B | NAME
sTReeT AdDRESS | 2528 10TH AVE. NORTH, APT. 201 ! STREET ADDRESS
onv s 2P ) LAKE WORTH Fi 30461 ; o <128
TITLE i ] Delete TITLE {Jchange  [] Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TILE ' O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TITLE | [ Delste TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-§T-7iP . B civ-st-ze
TITLE Y O pelete TILE O change  [C] Acdition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP ! CITY-8T-7IP
E " O ekt TmE [ change [ Addition
NAME I NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-§T-7IP i CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syftsemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg or trustee empowered 10’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmd th a¥-address, with aj-o Ry empowered.
SIGNATURE: ARA 1 /1800
‘i TED ng s, smm% OFFICER OR DIRECTOR Date Daytme Phone #
* 1

A



