FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O3751 SBE ecretary of State
1. Entity Name AN x 04-14-2003 90059 024 ***150.00
DOME PRODUCTS, iNC.
Principal Place of Business Mailing Address
201 N FRANKLIN ST 900 SCHELLBOURNE ST - 10063277 -
STE 210 RENO Nv 89511
e ’ AR ERREAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2960474 Naot Applicable
Zlp Country Zip Country 8. Ceriificate of Status Desired O $8.75 Additional
- ———— — sk . - = J—n S et o . Fee Required. ___ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WL Name
HOLDER‘ HAHOLD*% SR Street Address (P.C. Box Mumber is Not Acceplable)
201 NORTH FRANKLIN ST
STE 2700
TAMPA FL FL 3360; City FL Zin 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. 1 am familiar with, and accept
the cbligations of registefed agent.

SIGNATURE

Signature, typed ur‘pzri_nlsd name of registered agerit and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! :FEE IS $150.00 . o
kK N 9. Election Campaign Financin R
After May 1, 2003"1!:96 will be $550.00 Trusl Fund Copntr?bution. ’ O fgig:lc:oh;aeyefe
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE CPD [ Delete ME [ Change [ Addition
NAME HOLDER SR, HAROLD D NAME
staeet anoaess | 900 SCHELLBOURNE STREET STREET ADORESS
CITY-ST-ZP RENO NV 89511 CITY-5T-2IP
TIILE D [ Delete ME [dChange [ Addition
NAME HOLDER, ANNA M NAME
streET ADDRESS | 900 SCHELLBOLURNE STREET STREET ADDRESS
CITY-ST- 21 RENO NV 89511 CITY-8T- 21
TITLE B T e B e et ] ol Y i gl o () [t [ T o-e== ot [OChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O peiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE ] Delete TITLE | O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jo Block 10 or Block 11 f
changed, or on an attachmend with an address, with all other like

g ‘ owered. 775
SIGNATURE/ J A Ca s (el Az~ %/e; 85y ~3325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

8vy 5266090

CRRED34 (10/02)



