FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000111226 Secretary of State

1. Entity Name 05-05-2003 91383 036 ***150.00
DOMORR ENTERPRISES, INC.

Principal Place of Business Mailing Address
3871 NW 100TH AVENUE 3871 NW 100TH AVENUE
POMPANO BEACH FL 33065 POMPANO SEACH FL 33065 e
2. Principal Place of Business 3. Mailing Address ”"”I" m "m ,"N "’“"m "’Imu/ ”"* H"' m" NNI Im ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 153373 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g.ggnﬁgﬂtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e Name .
ROSEN JEROME L Street Address (P.O. Box Number is Not Acceptable)
7880 N UNIVERSITY DR STE 201
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohifgations otregistered agent.

SIGNATURE
Signature, typad or printed nama of registered agsnt and title if appiicable. {NQOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!!T FEE 1S $150.00 . ‘
9. Electi Fi
Atter May 1, 2003 Fee will be $550.00 oo G e 3000 ey 2e
Malc(le Check Payable to Florida Depariment of State )
10. { ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ~|1DP O Delete TITLE Ol change [ Addition
NAME DONDEY, JOHN D NAME
STREST ADDRESS 13871 NW 100TH AVE STREET ADDRESS
cr-st-ze |CORAL SPRINGS FL 33321 CITY-S7-2IP
TITLE VP [ Delete TTLE Ol Change [ Addition |
NAME MORRISON, DEAN NAME
STREET ACDRESS | 10392 NW 15T STREET $TREET ADDRESS
cry-sT-20 |CORAL SPRINGS FL 33071 Ciry-s7-2p
TITLE O Delate TILE O change [0 Addition
NAME NAME
" STREETADDRESS | — 0 T T T o T STREET ADDRESS ; Com ot -
CITY-ST-2IP CITY-ST-21P
TTLE [ Deiate TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21p CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Additlon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-ZIP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ceriify that the information
indicated on this report or 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-arraddress, wiyrall other like empowered.

SIGNATURE: (REREFOLIRD ‘//31/ ? KY227- 3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

2

b}

CR2E034 (10/02)



