2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT #  P95000087664 ecretary of State

1. Entity Name

DUMBROFF, INC. 04-24-2002 90392 037 ***150.00
Principal Place of Business Mailing Address

5650 PLUNKETT STREET 5650 PLUNKETT STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

A R

2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%284 19 Applied For
. ) Not Applicable
Zi Count| Zi Coumntr it
P N &4 P Y 5. Certificate of Status Desired O $8.75 Addltlonal
. Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ g v e g e Name
% R T AT
! ART - ;
DUMBROFF'STU e T Street Address (P.O. Box Number is Not Acceptable)

1133 NW 1V18TH3MNE; RN
CORAL GABLES FL3%071
o e City FL | ZrCoce

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligile to satisfy its-Intangible FILE NOWI[!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fezs
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ pejate TITLE [ change [ Addition
NAME DUMBROFF, ELLIOT NAME
streeT aDDRESS | 149 GRANADA AVE. STREET AGDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33326 CITY-ST-2IP
e L REDP S L 1 Delete TTLE O change 3 Addition
wae 502 * 1. DUMBROFF, STUART NAvE
STRECFADDRESS:| - -11385 NW 1 CT. STREET ADDRESS
or-sr-z¢ | CORAL SPRINGS FL 33071 ' rv-s7-2P
TILE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ‘
TIME O belete TILE C [ change [T Addition
NAME ) NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TLE 1 pelete TiTLE [[Jchange [ Addition
NAME NAME : . R e
STHEET ADDRESS STREET ADGRESS ' ’ " ' ' i
CITY-ST-ZP CITY-ST-ZIP R Tt Teie e EREERLL
LR AR T O'pefete. - f e [ Change [ Additicn
NNjE:. bihs ral c_'!,l'v,'-:- A A A - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
{indicated-on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
* of the corporation'or'the receiver or tygestee empowered to ex?cule this geport as required by Chapter 607, Fiorida Statutes; and, that my name appears in 8lock 11 or Black 12 if

Vi

changed, or on an attachment with, 40 addrass, with gll ather lik wered.
VP M1 /0% ﬁ“ﬁ’/ﬁffr))’f}

RE AND TYPED OR PRIW%F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



