2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12808 R reiary of Stata™

HENRY T. COLE SHOWS, INC. 02-08-2000 90130 008 ***150.00
Principal Place of Business Mailing Address
Q-208 BRINY BREEZES (-208 BRINY BREEZES
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

o0 Mot Oeean Bivod, | SCTG0fontt Ocea,, B/uA.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
QAaog Q308 _
City & State City & State 4. FEI Number Applied For

Briny B eeczc s , = Buing Buwsrzees, L 59-2665848 NOt 2 ot

N 7 r A N / L4 .
Zip Country Zip Country n . $8.75 Additional
: 5. Certificate of Status Desired 0 - - \aditiona
33435 s A4 33435 oS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
DOMBROSKI, BRENDA W. ) Streot Address (P.O. Box Number is Not Acceptable) o=
1447 W JENNINGS STREET
LANTANA FL 33462-1128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLURE
Signature, typad or printed name of ragistarad agem and title it appheabla. {NOTE' Registered Agent signature required when reinstabing) DATE
\ o . ] "

9. This corporation s sligible to satisly its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD o X Delete TTLE D ' mhange o

N DOMBROSKI, HENRY F. . N Dom BROSKI, HEVRY g Iy

STREET ADDRESS | (-208 BRINY BREEZES STREET A0ORESS | S20r0 A Oa eass Blue

orv-s1-2¢ | BOYNTON BEACH FL st |Buinay Basezes, e 33435

TLE STD : Thybelete TITLE D nange [0
NAME DOMBROSKI, MARGARET A. NAME DompBroSHs. /, ARG ARET Y]

street A0DRESS | Q-208 BRINY BREEZES - STREET ADURESS | S 4. U ¢ ea s Elvdd, PIog

orv-s1-2¢ | BOYNTON BEACH FL oS | Briny Seexzes, Fh, 33435~

TILE O petete TILE & ! § - O ctange [\

NAME R B Toem BEA T STaen o bt s e - NA:ME— - QGM;B/_E.&-SK//AE&EY__‘ﬂ't e m e e

STREET ADDRESS STREET ADDRESS | @4/ @0 Culoss O nae b DA T ’

CITY-ST-2P CNY-SI-ZP | Bgy, 0 by Dtach y AL._33936

TITLE [ Detete TITLE = O Change 5

NAME NAME @o/nﬁle.d S/él/ /’AQIC 5,

STREET ADDRESS STREETADDRESS | 27 O e 1 i € o DR ve

OITY-ST-2IP CITY-ST-7IP da ea Qiajﬁ - ;:L_ 3_.3 %3{

TITLE [ Delete TILE ¢ 7 [ cChange [ -

“ NAME NAME
STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [ elete TILE [3 Change [ ="

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-Z21P

13. | hereby certify that the information supplied with this filing dees 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 tfrue and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or directur
of the corporation or the receiver or trustee em o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ad, 5, with all6ther | e empowered.

205
SIGNATURE: =

—_—

FAN Doz iR
T KI H A=/ -0 S%/-733-7F07

[GNA B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




