2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23080 FILED

1 Enty Name Mar 08, 2000 8:00 am

ARBORS RECORDS, INC. Secretary Of State
03-08-2000 90070 002 ***150.00
Principal Place of Business Mailing Address
% MATTHEW J. DOMBER % MATTHEW J. DOMBER
1700 MCMULLEN BOOTH RD. STE G-3 1700 MCMULLEN BOOTH RD. STE C-3
CLEARWATER FL 34619 CLEARWATER FL 337653234 . ~ -

|

|

|

2. Principal Place of Business

2139 Cleveland St

98 Cleveland <t | IHRAR

3. Mailing Address

M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City. & State 4. FEI Number Applied For
Clmru—’a"’_ﬁr 4 CL C‘ (8] (wa"tfl FL 59-2976186 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

33 '7b 5 p;n f_} IQS 33 7&5 PI:’IC”QS 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" DOMBER, MATTHEW J..
1700 MCMULLEN BOOTH RD, STE C-3

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

CLEARWATER FL 33759

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agent and titla if applcable. {NOTE: Ragisterad Agant signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Copmlr?bution. ’ Ol f(?ci.tgeohgi?e
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DPT [ Detete TITLE [J Change (] Addition
NAME DOMBER, MATTHEW J. NAME
STREET ADDRESS | 8121 PALMA DEL MAR BLVD. STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG FL CITY-ST-2IP
TIME VPS [ Delete TIE {(Jchange [ Addition
NAME DOMBER, RACHEL NAME
STREET ADDRESS | 6121 PALMA DEL MAR BLVD. STREET ADDRESS
arv-si-z¢ | ST. PETERSBURG FL ciry-51-2P
TITLE DS _ O Detete TNLE [ change [ Addition
NAME *|-WARD, JACKB. e NAME ’ -
STREET ADDRESS | 20 VESEY ST. STREFT ADDRESS
CITY-$1-21P NEW YORK NY CITY-§1-2IP
TITLE O Delate " TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE : ' 3 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP

13, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report of supplemental 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

-

747
SIGNATURE: __ SIGNATURE Y3/ fnfif bW 5/3/4& ¢ Yot-057/

;

SIGHATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR oR Dayume Phone #

CR2E034 (9/99)



