ol

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Jan 24, 2003 8:00 am

DOCUMENT # J12817 = Secretary of State
1. Entity Name 01-24-2003 90138 001 ***150.00
H.F. DOMBROSKI CORP.
Principal Place of Business Mailing Address
S000 NORTH QCEAN BLVD 5000 NORTH OCEAN BLVD L.
0208 : 0208 . o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2754328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_clditional
X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agem
J e ST L Ly s T

DOMBROSKI, BRENDA W.
1447 W JENNINGS STREET

Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462-1128

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trsgttllgzn%agopnilr?bnulir: e (M ;?c%e?:lct’ohg:g: °

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelgta TILE [JcChange [ Addition
- NAME DOMBROSK), HENRY F. NAME

STREET ADDRESS | 5000 N. OCEAN BLVD Q208 STREET ABDRESS

arv-stze | BRINY BREEZES FL 33435 CTY-57-2P

TILE STD O pelete TILE [ change [ Acdition

RAME DOMBROSK|, MARGARET A. -~ NAME

STREETADDRESS | 5000 N OCEAN BLVD Q208 STREEY ADDRESS

crv-sr-2¢ | BOYNTON BEACH FL 33435 ciTv-g1-7

SIME | L e — . o Opetee mE | . [ change [ Additicn

NAME HAME T T T " -

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE ' ' [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CIFY-ST-7IF

TITLE [ pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP . CITY-ST-2IP

TITLE O Detete TILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address wnh all other like empowered

SIGNATURE: /4 /A'ﬁa- SNAT f JI@JMED [—r ¥ 03  Sprozf-fau

SIGNATURE AN?TVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ALY

nv

CR2E034 (10/02)



