2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63770 Apr 06, 2001 8:00 am
N aar o e ecretary of State

o
EAST BAY ENTERPRISES OF SOUTH FLORIDA, INC. 04-06-2001 90052 012 ***1 50,00
Principal Place of Business Maiting Address
1631 5 DIXIE HWY #F-3 1631 S DIXIE HWY #F-3
POMPANC BCH FL 33060 POMPANO BCH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65-0365502 Applied For
. Not Applicable
- e 1 o e [ e et s e el S - - ~- -~ —- —= .
Zip Country ~zp | Gountry 5. Certificate of Sta’ius DeSIred O $8'75 Addmonal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE’ LEONARD Street Address {P.O. Box Number is Not Acceptable)
ree s (P.O. Box Num
2449 NE 21ST AVE s s fecep
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. Thisf.ci:grporatiqn is efigible thJ satisfy its Intangible FILE N?W!!! FFEE IS. 5150.:500 . 10. Election Gampaign Financing © $5.00 MayBe
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. O Addedto Fees
{Ses criteria on back}) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE . [ Change [ Addition
NAME POCLE, LEONARD NAME : .
streeranoness | 1631 S DIXIE HWY #F-3 STREET ADDRESS
orv-st-ze | POMPANQ BCH FL 33080 CITY-ST-2IP
TILE ST O pelete TLE [J change [ Addition
NAME POOLE, MILLIE NAME
streer abohess | 1631 S DIXIE HWY #F-3 STREET ADDRESS
omv-si-ze | POMPANG BCH FI 33080 e LU ;
TILE I:l Delele TIME T - T T Othange [ Additon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE T Detete TNLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE : O pelete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP _ CITY-ST- 2P
TE L, . O Detete TITLE ‘ [ change [ Addition
NAME R ’ 5 S NAME
STREET ADDRESS |. " ,' . J streer aooRess
emv-st-zp | TRt v " emy-5r-2p

13. | hereby certify that the mformat\on supplied with this filin g does not quahfy for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .11 or Block 12 if
changed, or on an attachment ). br like empowered,

SIGNATU e rH A re % _ £52 72069

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

trustee empoweg)
an address, w,

0122735

CR2E034 (10/00)



