2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # HB1287 Feb 21, 2002 8:00 am
1. Eniy o Secretary of State
DOMUS ENTERPRISES, INC. 02-21-2002 90016 012 ***150.00
Principal Place of Business Mailing Address
% JAMES V. SANTOMASSIMO % JAMES V. SANTOMASSIMGO
1115 WEST CYPRESS DRIVE 1115 WEST CYPRESS DRIVE
R B [RRIRU VAR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For

1 2336230 Nat Applicable

7 Country e Country 5. Certificate of Status Desired ~ [] fi-gesqﬁ:‘:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - — — e e 1_Name e e P
SANTOMASSIMO' JAMES v. Street Address (P.O. Box Number is Not Acceptable)

1115 WEST CYPRESS DRIVE
POMPANO BEACH FL 33069

City FL Zip Code

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
Signalture, typed or printed name of registared agent and title if applicabla. {NOQTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
=(See criteria on back) O Make Check Payable to Department of State
1.7 CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O dalgte TITLE [ change [ Addition
NAME SANTOMASSIMO, JAMES V. NAME
streeT Anoress [1115 W. CYPRESS DRIVE STREET ADDRESS
crv-st-ze |POMPANO BEACH FL CITY-ST-2p
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE O belete I TITLE T change [T Addition
NAME T e T T T T NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE (11 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true AN aggurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerd cule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmentwith.an addresspvith ke empowered.

== nﬁﬂ:‘-.\;,ﬁm

SIGNATURE: __< VA i s 2°sz-02 ctcgﬁp;j,]l-oﬂo

COLLT Y

nw

CR2E034 (9/01)



