2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 365975 ecretary of State
1. Entity Name 04-21-2003 90552 005 ***150.00
POMPANO SENIOR SQUADRON FLYING CLUB, INC.
Principal Place of Business Mailing Address
1950 N.E. 6 STREET 1950 NE. 6 STREET
P.O. BOX 1762 P.O. BOX 1762
A o H"'II N”I IH” IHII Ilm I"I' "” M" Im‘ III“ m Iu" I’I“ ‘I"
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suiie, ApL. #, elc. [ CHECK HERE IF MAK!ING CHANGES

City & Stale  ~ City & State 4. FEI Number - Applied For

59—1416663 Net Applicable
Zp Country Zip Countey 8. Certificate of Status Desired (] 38'75 A.dditional
- e e _— — e _ —_ - ) . Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MELLGREN, LAURENCE
5400 N OCEAN BLVD #32
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
; X F
Ao May 1, 2000 Fee wilbe 55000 oot o 500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD mr e [ Change [ Addition
NAME MELLGREN,LAURENCE NAME
staeer apoess | 5400 N. QCEAN BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP
TITLE T [ Delete TNLE [ Change [ Addition
NAME SHERMAN, JAMES NAME
STREET ADoREsS | 2171 NW 40TH' TERR STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2P
TLE VP 1 Delete TILE ! [ Change ] Addition
NAME MAGNON; JOHN NAME
STREET ADDRESS | 2800 S QCEAN BLVD #6C STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-5T-2P
TITLE D O pelete TITLE [ change 7 Addition
HAME MORRIS, JEFFERY NAME
STREET ADDRESS | 6070 VERDE TRAIL #604 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE 1 Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TILE ' [ Change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this re required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment an address, with g er . N )
SIGNATURE: %/‘WUFQ RIKGAA 0~ /2/ ///0 3 G54-981-99¢

~BIGNGFURE AND TYPED OR PRINTED NAME OFFSIGNING SeRceRR DiRECTOR Date Daytima Phona #

[TV VY TV

CR2E034 (10/02)



