2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

M1205 --

1. Entity Narme '
Y . ST

Dombu & Aesociodes

- p?

.

FILED S
“ ereRETARY OF STALE
Q,V§E?§§§§%Rc{ogg@?aa1mus

S

Principal Place of Businass _J Mailing Address
(900 Main ““Ew? P.6. Pordan
LM R L 39206

pp Aot FL-3 94230

0loCcT 18 Pl T: 26

2. Principal Place of Business 3. Mailing Address

W= |0

Suite, Apt. #, etc. Suite, Apt. 4, etc.

98-01-UBE

City & State City & State 4., FE) Number Applied For
[175 = QOL“ 7?«7 Not Applicable
” s zp Country D‘ $8.75 additional

5. Certificale of Status Desirect

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e hdporriiades DPOA DENBH

B
1

Stree! Address (P.O. Boxﬂumbe is Not Ace ptable)
408 M 2 B to ¥

FL

* SMENSOTA L 15812

$/ -0

(NDTE: Registered Agent signature required when reinsiating)

DATE

] ¥ N "
8. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00
fosce— Affer-MAY.1, 2001-Feo.will.he. $550.00 ———

4

$5.00 May Be

10. Election Campaign Financing

Tax filing requirement.and.efects 10 do so.
(Segcriteria'on back) |_'[

.= . Make Check Payable to Departmerit of State .

~ =~ Trusi Fund Contribution.

-~ Added to Fees—

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D LA WQ,{ [ Delets . E Change [ Acdition
HAME Z. BDRUA VST #R7 200000494551 5-:‘:—“‘:‘9
STREET ADDRESS 223 9 -10/31/201 010677012
avsie | AMRASOTR FL 245 YL , #epE00. 00 #eex500. 00
hd L)

TITLE W 3 wv\)a(,( O petere M [ Change (] Additicn
NAME
STREET AODRESS ?O - Do c{Q(:?_
onv-srzr | SR SESTTI VU S>30

_TITLE 1 delet [ Change ] Addition
e EW ' 2—)2%6"/‘ T "’:"'"*‘E“E'E"'J' T v .
STREET ADORESS | Y2 %o—?k%bﬂ_ v
CITY-87-2IP W - 5({3»30 /7 -51-2P
TITLE ! O eete TmeE - - {J'change - "[] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-S1-20P CITY-S7-7IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS AB
CITY-ST-7P CITY-ST-2IP

changed, or on an asta . with alletf®r like empowered.

13. ! hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
¢f the corporalion 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

[0 5] 1%

+” 81GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

CRZE034 (11/00)



