FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  J12821 Secre,tary of State

1. Entity Name

HENRY DOMBROSKI ENTERPRISES, INC. 01-31-2002 90064 021 ***150.00
Principal Place of Business Mailing Address
5000 N OCEAN BLVD 5000 N OCEAN BLVD PUVIrvY vy
Q28 Q 208
B I [N RN RERI
2. Principal Place of Business 3. Mailing Address
S0 b Ovean Blod Svo A e ean Blodd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Prog Gaog
City & State City & State 4. FEI Number Applied For
Brein v Braazes y i Biin v Bres TS, e 59-2668883 Not Applicable
Zip Country Zip ) Country . ) $8.75 Additional
33438 Al Btorcde 33435 B ot PBeart 5. Certificate of Status Desired o 2 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DOMBROSKY, BRENDA W. R
1447 W JENNINGS STREET

Street Address (P.O. Box Number is Not Acceptabie) : -

LANTANA FL 33462-1128

City FL Zip Code

8. The above ndmed entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE =

Signature, typed or printed name o ragisterad agent and tite it applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TIMLE O] Changs [ Addition
NAME DOMBROSKI, HENRY F NAME
streeT a00ress | 5000 N QCEAN BLVD Q208 STREET ADDRESS
CITY-51-2P BRINY BREEZES FL 33435 CITY-§T-2IP
TITLE STD [ pelete TITLE [[i Change (] Additian
NAME DOMBROSKI, MARGARET A. NAME
STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET ADCRESS
CITY-§1-7P BRINY BREEZES FL 33435 CITY-$1-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE (3 change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SIi-21P CITy-ST-21p
TITLE [ Delete TIMLE (] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w%other like err%)wered,

it Bes 5
SIGNATURE: !

INRED /IS0 ST RTF #37)

PHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Ry= g 1

AV SYB6/EQ

CR2E034 (9/01)



