2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO3751

1. Entity Name

DOME PRODUCTS, INC.

<

3n

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-01-2001 90040 034 ***150.00

/

{!s ragister.

Mailing Address
900 SCHELLBOURNE $T
us '
Yoo LR
Shite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State L CitA State 4. FELNumber  £Q-2060474 Applied For
Not Applicable
a0 Country Zip Country 5, Certificate of Status Desirad |} §589 gg iﬁ:ﬂeﬂuonal
6. Name ang “_"_"Eﬁ“’ of currenl Regtslered Ahent . 7. Name and Address of New Reglstered Agent .
HOLDER, HAROLD D SR /l/ /l/a c ;794”2 2 .
201 NORTH FRANKLIN ST / = L
TR D EC TS TE Ly
TAMPA FL FL 33602 —Cr

8, Tho above named enlity submits this statemaent for the purpose of changi 55
! ,4— 74 V24" <
SIGNATURE
Signalie, yPed or prinied name of registered agent and ide # apgiicabia, NOTE: Rodigiers \_ - j‘
. . p . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FERIS $150.00 10. Blection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee Wll be $550.00 Trust Fund Contsbution, Added 1o Fees
(See criteria on back) Make Check Payable to DepXtment of State
P A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 —
THE CFD [ veteze THLE Ol change T Adoition | &
NAME HOLDER SR, HAROLD D NAME - NE]
STREET ADDRESS STREET ADDRESS g oy =
. 3]
onv-5r2° | TAMPA FL 33608 ov-51-2p N A anas g 8
o
TIE D O vejete TME [JChange [ Addition &
MAME HOLDER, ANNA M HAME e
STREET ADDRESS - STREET ADDRESS
Ciry-51-21P TAMPA FL 33602 ciry-S1-2P
e "~ O oeite s Ol Change 3 Addition
NAME NAME
TSTREEFADDHESS |= —7 T F oeesss s —o— < R-SREETADORESS te — o . L e o
GIry-s1-21P CITY-5T-21P '
TiILE [} Delere TITLE [J Change  [) Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P GITY-§1-21P
TITLE . O Degets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st- 2P CiY-5T-2IP ,
TITE O detete TITLE (O Change {3 Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP B CITY-ST-ZiP
. ! hereby certify that the information suppfied with this filin 3 daoes not qualify for the exemplion stated i Seclion 119.67(3)(i}. Florida Statutes. | furlher cartify that the information
indicated on this report or supplemenial report is true and accurale end that my signgiire shall have the same legal effect as if made under oathy; that | am an officer or directot
of the corparation or the receivef or 1listee empowersd 10 execute this report as y Chapler 607, Florida Slatutes and that my n. appears  Block 11 or Block 12 if
changed. or on an attachment Jith gn address, with ail other like ex;wered
SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Duytime Phune ¥




