FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

DOCUMENT #  PO1000077658 Secretary of State
1. Entity Name 07-30-2003 90068 047 ***550.00
DOMAIN, INC.
F‘Principal Place cf Business Mailing Address
6356 SANDHILL WAY €356 SANDHILL WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address | ’|I||||| w |I’|| "l“ I|“| ||||‘ “m |I”l iIIlI \Im l““ Ill" 'I“ .II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-1 133185 Not Applicable
- AR o ' Country = =7~ Zp Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Addregs of New Registered Agent
Name
ESCH, MARIA B
Sireet Address (P.O. Box Number is Nat Acceptable)
4078 N.W. 61ST TERRACE
CORAL SPRINGS FL 33067
o City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0bi|gat|ons of registered agenl.

SIGNATUHE"
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: Registerad Agent signaturg raquired when reinstaling} . DATE
FlLElNOW!!! FEE IS $550.0¢ . L )
After September 10, 2003 Fee will be $750.00 > E:ﬁs:lﬁzn%ag;i:?bnu::: rene O fgj‘ggohgi? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO I O Delete TITLE [ Change L Addition
NAME ESCH, WILLIAM NAME
streeT anDRess | 6356 SANDHILL WAY STREET ABDRESS
CITY-57-2IP LAKE WORTH FL 33462 CITY-§T-2IP
TITLE P . O Celete TITLE [Qchange  [J Addition
NAME ESCH, MARIA i NAME
sweeer aooress | 8356 SANDHILL WAY . 7 e e STREET ADDFESS e -
CITY-ST- 7P LAKE WORTH FL 33463 ) 77 ovestae CT ’
TITLE [ petete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST- 2P
TITLE [ Detete I TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE ] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P . CHTY-§T-2IP
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 frue 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 empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 it

changed or oh an attachment with g addregs, with all r like pmpowered.
SIGN TURE: Sﬂ('ﬁd;&ﬁﬂ@ MED Wz d %3 A )a227907

-"-*—"-.SIG!:IURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

AY 2916800

CR2E034 {4/03)



