2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04063 D
1. Emity N Apr 14, 2000 8:00 am
TRIPLE S OF POMPANO, INC. ecretary of State
04-14-2000 90093 029 ***150.00
Principal Place of Business Mailing Address
975 S. CONGRESS AVENUE 875 S. CONGRESS AVENUE
#0R #102
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445-4661
s s R EACT AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Number 65 UG Applied For
X 24938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERENEES o aliC N ~ T = - ———— — T~ Name - o
BERGMANN' JOSEPH R. Street Address (P.O. Box Number is Not Acceptable)
975 S. CONGRESS AVENUE
#102
DELRAY BEACH FL 33445 5 FL [ 260

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstabng) DATE
T ot a2 | atorma 1,2000 Foawilbe Sss0ap | > SEclonCanpagnencig - $5.00 e oo
g re s . | Trust Fund Contribution. | Addod to Fees
{Ses criteria on back) U Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T b O Detete e [l Change [ Addition
NAME BERGMANN, JOSEPH R. NAME
steetaoneess | 975 S, CONGRESS AVE #102 STREET ADCRESS
CITY-ST-21P DELRAY BEACH FL CITY-8T-2IP
TILE [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
. TITLE e e s e e — ] Delete~— TITLE - e —_. [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-2P Ty -ST- 2P
TILE {1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2P
TILE [ elete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2P ) - . CITY-51-2IP
TTLE " [ Delete TITLE - e . O change [ Addition
NAME NAME '
STREET ADDRESS : -+ ll- STREET ADDRESS
CITY-ST-2IP ‘B omy-st-ze

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemen ort is true and acourate 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 recejverot trustee pmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an ataghmént with an adgifass, with all other like empowered.

‘SIGNATUR

U %ocsPy R BEdemada 31 yoD Sbi-26S-36 80

GNING OFFICER OR DIRECTOR Date 7 Daytime Fhone #

CR2E034 (9/99)



