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State of Florida}  
County of Broward} 
 
I                                                               am the                                                     of the business known as 
 (Print Name) (Title) 
 
                                                             located at                                                in the City of Pompano Beach, FL.  
(Business Name) (Address) 
 
I acknowledge that the above business location is NOT zoned for a Sexually Oriented Business, which per 

City of Pompano Beach Zoning Code Section 155.4224.A.3 includes the following: 

a. Adult Book, Adult Novelty, Or Adult Video Store; 
b. Massage Establishment, Unlicensed; 
c. Any premises where members of the public or any person for consideration may participate in or may 

observe or view any activity, live or recorded performance, or any visual images tangibly fixed in any 
medium, which activity, performance, image, or recording has an emphasis on, or has as its primary 
or dominant theme, subject matter depicting, describing, or relating to specified sexual activities or 
specified anatomical areas; or 

d. Any premises where the presentation or distribution of any performance, recording, or visual image 
requires the exclusion of minors from the premises pursuant to F.S. Ch. 847. 

I further acknowledge that there will be NO Sexually Oriented Business at the above business location; as 
defined in City of Pompano Beach Zoning Code Section 155.4224.A.3.   (SEE ATTACHED) 
 
BEFORE ME, the undersigned authority, personally appeared                                       (PRINT NAME) who 
after being duly sworn, deposes and says: That I am the person whose signature appears below, and that 
the information I have provided above in this document is true and correct. 
  
 Signature:______________________________________ 

 
SWORN TO AND SUBSCRIBED before me this ____ day of _______________ 20 ____, in Pompano Beach, Broward 
County, Florida. 
 

Notary Public _________________________________  
Seal of Office Notary Public, State of Florida  
 

 _________________________________  
 (Print Name of Notary Public) 
 
 ___________________Personally Known 
   

 _______________Produced Identification 
  

 Type of identification Produced: 
 _________________________________  
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