2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63770

1. Entity Name

EAST BAY ENTERPRISES OF SOUTH FLORIDA, INC.

Mailing Address

1631 5 DIXIE HWY #F-3
POMPANO BCH FL 33060-8845
us

Principal Place of Business

1631 S DIXIE HWY #F-3
FOMPANO BCH FL 33060
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90095 030 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number A Applied For
65-0365502 Not Applicable
Zi Countr Zi Countr iti
e uniry P uniry 5. Certificate of Status Desired d $8'75 Addmonal
Fea Required
6. Name and Address of Current Regisiered Agent - " '7. Name and Address of New Registered Agent
Name
POOLE- LEONARD Street Address {P.0. Box Number is Not Acceptable)
2449 NE 215T AVE
LIGHTHOUSE POINT FL 33084
City FL Zip Cede
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.
SIGNATURE
Signature, typad or printed name of registared agenl and title if applicable. {NOTE: Reg‘!stere? Ageant signature required when reinstating) DATE
. N o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camoaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

|

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [ change [ Addition
NAME POOLE, LEONARD HAME

STREETADDRESS | 1631 S DIXIE HWY #F-3 STREET ADDRESS

CHTY-5T-7IP POMPANO BCH FL 33060 CITY-ST-2P

TITLE ST O Detete e O Change [ Additian
NAME POOLE, MILLIE NAME

STREET ADDRESS | 1631 S DIXIE HWY #F-3 STREET ADDRESS

CITY-ST-2IP 'POMPANO BCH FL 33060 CITY-S§T-7P

TIILE [ pelete TITLE e - = -[3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZIP CITY-8T-21P

mie [ Celets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2Ip

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemp
indicated on this report or supplemental report is true and accurate and that my signature shall have the s

eiver or lriee empowered to execute report as reguired by Chapter 607,
gnt wi address, with all othey Tk

tion stated in Secticn 149.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

95y 7553 70

) 12400
T

Daytims Phone #

&

CR2E034 (9/99)



