O
TR

3002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOMORR ENTERPRISES, INC.

P01000111226

Principal Place of Business

7880 N UNIVERSITY DR STE 201
TAMARAG FL 33321

Mailing Address

7830 N UMIVERSITY DR STE 201
TAMARAC FL 33321

2. Principal Place of Business

3871 NW 100TH AVENUE

3. Maillng Address

3871 NW 100TH AVENUE

Suile, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 29, 2002 8:00 am

Secretary of State

04-22-2002 90130 008 ***150.00

YR

NIRRT

DO NOT WRITE IN THIS SPACE

Signatura, yped o printed nama o regislarad agent and lia if applicatie.

[NOTE: Registersc Agen! signature requirgd wheft reinstrtng )

(See criteria on back)

9. This corporation is eligible to satisfy its Imangible
Tax filing requiremant and elec!s to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fes wili bs $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i tate ty & State 4. FEI Number Applied For
(ORAL™ SPRINGS, FL CDRAL SPRINGS, FL 65-1153373 Not Apolicable
55065 Ugﬁ'"‘“’ 33055 ﬁ%”A"W 5. Certiiicate of Status Desired [ g;fq Addtional

.. _-__ 6. Name and Address of Current Registared Agent. . ~._. |- ...~ __T.Nameand Address of New Reglstered Agent.. .-, ~—oloeoo o
N R e g e e N N S LTI Nama;,-.:-.——f— S e e i s i st .
ROSEN, JEROME L Sireet Addrass (P.O. Box Number is Not Acceptable}
7880 & UNIVERSITY DR STE 201
TAMARAC FL 33321
% DE City FL l 2Zip Code
B. The above named entity submits this statemant for the purpose of changi}g its registared office or registerad agent, or both, In the Siate of Florida.
SIGNATURE
DATE

13. 1 hereby cert
indicated on

SIGNATURE:

J—olm Dcwd

that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurala and that my signature shall have the same legal e
of the carporalion ¢r tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment with an address, with all lik
- :c.\.j-"ﬂf’-h"s' B gy -

effect as if made under oath; that | am an officer or director
1 my name appears in Block 11 or Block 12 if

/L o3 mﬁ& fm/

uarun: W&nn OR PAINTED HAME otmnma OFFCEHN OR DIRECTOR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

::;Z gONDEY JOI;|N o r&a@eﬁ %D Oeleta :::s DEAN MORRISON VItE Fﬁﬁfﬂg Crange 4] Addition g

cov-s-» | CORAL SPRINGS FL X8%K 33065 arv-st2» |CORAL SPRINGS, FL 33071 g

TME [ patete TME Dchange [ Addition | G

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMEe [ Detets TE (3 Change [j Addttion
N b A e e WOMAME o N o o - e - S e

STREET ADDRESS STREET ADBRESS

CITy-St-2IP Cmy-sT-ap

hLE (7 petete TITLE Ochnge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ~ Ciry-§T-29

ME. - O petere TE {JChange [ Addition

NAME" HAME

STREET ADDAESS STREET ADDRESS.

CITy-ST-2IP CITY=-ST-21P

TILE O pelea TME DO Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




