2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12817

1. Entity Name

H.F. DOMBROSKI CORP.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 920048 004 ***150.00

O-2% BRINY BREEZES
BOYNTON BEACH FL 33435

Mailing Address

Q-208 BRINY BREEZES
BOYNTON BEAGH FL 33435

Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMBROSKI, BRENDA W.

Name

Street Address {P.C. Box Number is Not Acceptable)

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 registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and trtie if applicable. {NOTE: Registerad AgenT signalure required when reinstahng} DATE
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8. This corporation is eligible 1 satisfy its Inangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ~-

Tax filing requirement and elects to do 50.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees
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13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report o supplemental report s true and accurate and that my signature shall have the same lagad ffect as i made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with gll other ike empowered.
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