2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13091

1. Entity Name

H. D. RIDES, INC.

Principal Place of Business

Q 208 BRINY BREEZES
BOYNTON BEACH FL 33435-7397

Mailing Address

O 203 BRINY BREEZES
BOYNTON BEACH FL 33435

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

02-08-2000 90130 011 ***150.00

UM

2l PrinCipaI place O[BUSineSS : 3. Mallmg Addres-s - HII”|I |l|| |'|I| | ||| I |
SU20 /a«.-}% Ch eon 5/u0f O?W/%&f'ﬁ Oef'an Blod

Suite, Apt. #, etc, |7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

BHog Qaof

City & State gty & State 4. FEI Number Applied For
B in auarc—c 5, FL. iy Bureces AL 59-2668793 Not 2.

Zip 7 Countr§ Zip / Colintry . . $8.75 Additional

33 43 s Y] < A ) 33 ‘7‘3§, U;J 5, Ceit\qu:ate of _Status Desired O Foe Requirad

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROSKI' BRENDA W. Street Address (P.O. Box Number is Not Acceptable)

1447 W. JENNINGS ST..
LANTANA FL. 33462-4124

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
Signature, typed or printed name of ragistered agent and utle it applicable (NGTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

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

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1_1
TITLE PD WD"'E“’ TITLE PP Dgchange 727
NAME DOMBROSKI, HENRY F. NAME DomBLoOSK | HEALRY 7 d @aos

streeT aocress | @ 208 BRINY BREEZES STREET ADDRESS | ST A2arh” Oa €an Blod,

om-s-2¢ | BOYNTON BEACH FL VS N By i, Brarzes fi. 32435

TILE ST .quehm TMLE STD / i AdThange [0
NAME DOMBROSKI, MARGARET A. RAME Do BRIS Kl NARCACET A,

steeer anoness | Q 208 BRINY BREEZES STREETADDRESS | S 4/, Oced Blod, QRof

omv-st-z¢ | BOYNTON BEACH FL ur-ST-2p Brin.,s, Buseres FL. 33 S2 <

TiIE Tt ST T YT Do Ve T~/ 7 O cnange 32000
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

e O Detete e Ooe O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2IP n

TILE O celete TITLE ) J Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE | O Detete TITLE []change [
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i<
changed, or on an attachment with an address.z‘lh %ther like empowergd.

o

- o
agf T e a0
ATUIRZ. &

SIGNATURE:

A—/ ~dD SCl-I7F - 3

Date Dayume Phone 4




