2003 FOR PROFIT CORPORATION Ma OEI%O%]:’? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000017007 ecretary oF State

1. Enlity Name

RICHARD M. GOMBOS, INC.

Principal Place of Business Mailing Address
624 EDDY ST 624 EDDY ST
BOCA RATON FL 33487 BOCA RATON FL 33487
‘ 42y Eady s
Suite, Apt. # etc. Suite, Apt. #, etc. 7 C] CHECK HERE IE MAKING CHANGES
ity & State City & St 4. FEI Nurgh: for Applied For
U &:J;m 7?/ ;}0/ o %&7/021 fZ M‘FOI‘ s Not Applicable
Zip untry & tr i c - $8.75 Additional
;/7 §. Cerlificate of Status Desired 0 ) A
—3—'-{ E[ &ﬁA_ . ? 341{&7’ fl Yo lis ﬁd; T T e =TS - T L Fee Aequired
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
GOMBOS, RICHARD M ,
Street Address (P.O. Box Number is Not Acceptable)
624 EDDY ST
BOCA RATON FL 33487

City FL l Zip Code

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

the oby! IQ&tIOnW‘@%/ : : / / § Jﬁﬁk
SIGNATURE At ) ’7, 3 Q 3‘ -

Signallg‘ Iyped or printad name of registarad agent and titie it‘a’pplmabi& {NOTE: Regislerad Agent signalure required whan reinstating) ATE

FILE NOWIl! FEE IS §150.00 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Coﬁ'\tr?bulion. g O 33.3190“’!!2;33 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS rl‘l. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D : 1 oelete TILE ' Clchange [ Addition
NAME GOMBOS, RICHARD M ‘ NAME
sTReT Aporess | 624 EDDY ST STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 CITY-5T-2IP
TILE O pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY - ST-2UP R e e e o Mo [ —_ e R
TITLE O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP GITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TMLE O petete e ) Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or Oh an atlachment with an acddress, with thar like empowered.

ZoUIRED

ING DFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

AY  #FL9ER0

CR2E034 (10/02)



