FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am:
DOCUMENT #  P02000073656 - Secretary of State
1. Entity Name 03-12-2003 90086 030 ***150.00
DOMARI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4174 GENTRAL SARASOTA PARKWAY 4174 CENTRAL SARASOTA PARKWAY
APT. #211 APT. #211
2. Principal Place of Business 3. Mailing Address
7030 Professional Pitwy € [10)0 Prvbessionel Plwy € .
N N [
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Svite #2201 Svite #2301
ity & State City & State 4. FEl Number Applied For
arnsota FL Sarasots FC 23~ jolYy107 Not Agplicable
Zip Country Zip Country - , $8.75 Additional
. . 5. Certificate of Status Desired O h
2 4¥)Yo United States | 342 Y0 Un fed States Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . . - Name
OLNO’ NICHOU\S Street Address (P.O. Box Number is Not Acceptable)
4174 CENTRAL SARASOTA PARKWAY
APT. #211
SARASOTA FL 34238 City FL | 2 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 ghiigations of registered agent.
SIGNATURE
Signature, typed or prinled name of ragistered agent and title if appiicable. (NOTE: Registared Agent signature reguired when reinstating} CATE
n
F“if Now!! ‘FEE f? $b150505?) 0 9, Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ThLE P O oelete TmE O change [ Acdition | &
NavE OLIVO, NICHOLAS NAVE 2
staeet anoress | 4174 CENTRAL SARASOTA PARKWAY APT. 211 STREET ADDRESS g
orv-st-zp | SARASOTA FL 34238 CITY-ST-ZIP 2
o
TILE ST O elete TILE (O Crange [ Adcition | €L
NAME OLIVO, MICHELLE M HAME
staeeT aooress | 4174 CENTRAL SARASOTA PARKWAY APT. 211 STREET ADDRESS
crv-s-z¢ | SARASOTA FL 34238 CiTY-ST-2IP
TMLE [ pelete TILE [(JChange [ Addition
NAME : . A | . S ,
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CiTY-§7-2IP
TILE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ITLE O pelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P ) CITY-ST-7iP
TILE ) _ [Opelse - TITLE [ Change ] Addition
NAME .. . . NAME
STREET ADDRESS _ ... ] STREET ADDRESS -
CITY-Si-2P o L . - CITY-§1-2P o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the: information
indicatéd 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~ R = ST AL AT S . ;
SIGNATURE: 2/ ACHFA5 (W AE N e Plivo 1[iefo3  g41-907-9300
SIGNATURE AND TYPED BRFRINTED NAME OF SIGNING %FICEH (?R.DIIFCTOI?J__ Cate Daytima Phone #




