FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 657216 = Secretary of State
05-05-2003 90219 022 ***150.00

1. Entity Name

FLORIDA HERMETICS, INC.

Principal Piace of Buginess Mailing Address
560 NE 42ND ST #8 560 NE 42ND ST #B
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2, Principal Place of Business 3. Mailing Address H"“I |“|‘ Il“”"’l lI"HmI I"I I'IH |||H I‘ll”‘l”m” MIHII’

Suite, Apt. #, etc. Suite, Apt. # etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—2009859 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O gg'gg] 3:?;“0"3’
- e B.-Name and Address of-.Current Registered Agent -7. Name and Address of New Registered Agent
Name

DOMINKO, EUGENE 4, JR Street Address (P.O. Box Number is Not Acceptable) -

560 NE 42ND ST ¢#B

OI§KLAND PARK FL 33334

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registeréd agent,

SIGNATURE s
Signatura, typad of printed narma of regisiered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ petete TILE [ Change [ Acdition
HAME DOMINKO, EUGENE J. JR. NAME
stereer Aooress | 560 NE 42ND ST #B STREET ADDRESS
om-st-2p | OAKLAND PARK FL CITY-ST-2IF
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
me T T T e e T O vslets B T T o oo [Gchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2PP oITY-ST-2IF
TITLE 7 Delste TILE [Octhange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE 3 telete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trusteg empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggfiress Avith all other like empowersd. .

SIGNATURE:

CR2E034 (10/02)

AV BloBeEd



