2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105189 Feb 15. 2000 8:00
1. Entity Name e L) . am
D. POCKETS, INC. Secretary of State
] 02-15-2000 90062 014 ***150.00
Principal Place of Business Mailing Address
~n QAKLAND PARK BLVD..STE.400 2601 CAKLAND PARK BLVD.STE.400
"5, LAUDERDALE FL 33339 FT. LAUDERDALE FL 33339
> s 55 Ve NIRRT GO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
o City & State City & State 4, BE ber, Applied For
. é‘gm Oqc 670 ’ Not Applicable
Zip o :griiiul I . Zip I Coumry: o ._'S'L_Certificate of Status Desi_rec_I I:l ?S'gg“ig;ﬂ‘_ii';: L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVER: WILLARD D Street Address (P.O. Box Numt}er is Not Acceptable)
2601 OAKLAND PARK BLVD.,STE.400
FT. LAUDERDALE FL 33339
City FL Zip Code

s stﬁent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. The above named entity/sulim
/" I
SIGNATURE /

Signaid'ra. typad or printed name of registered agant and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . . . " N
9. This corporation s sligible Lo satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
=0 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 velete TITLE [ Change [ Addition
NAvE ARMSTRONG, WILLIAM J NavE
STREET ADDRESS 1000 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP
TIMLE 1 petete TILE [ Ghange (] Addition
NAME _ NAME
STREETADDRESS | e e . o RSTREETADDRESS f.o . - .. —ime = e o et
CITY-ST-21P CITY-ST-ZiP :
TITLE £ Detete TMLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE - [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIMLE e ) 1 Dalste TILE [ change [ Addition
NAME s I G N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HERE CITY-ST-ZIP
TITLE LRI [ Delete TITLE [ Change [ Addition
NAME e NAME
STREETADCRESS | = ol ++ - T T STREET ADDRESS
CITY-ST-2P, CITY-ST-ZIP
13. | hereby cerﬁf}&ra‘t ma{uon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on-this rep Upplerdental repcg is true and accpratsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" with all Wnerflike empowereef 1{/3/ @D W‘{ ‘_—-Zgl .._‘-’-Z YOO

of the corposation or't
changed, or.dn &t alta

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED Date Caytme Phone #

l{E \F SIGNING OFFICER OR DIRECTOR

L=

CR2E034 (9/99)

il



