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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am
Secretary of State

3/

DOCUMENT # PO20001 32030

DOMINIQUE GELLER, P A

03-07-2003 90105 047 ***150.00

Mailing Address
300 5. DIXE HATY.

Principal Place cf Business
308 5. DIMIE HWY.
WEST PALM. BEACH FL 33480 -

— g T m =

WEST PALM BEACH FL 33480

e R

T

2. Principal Place of Business 3. Mailing Address

308 8 Dixied HWY 08 S Dixie HWY

Suile. Apt. #. etc. Sufte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & Stata v@g&tstaﬁ alm Beach 4. FEl Number Applied For
West Palm Beach, FL » FL N/A Not Applicaba
9401 CYER 35401 X 5. Cerlificate of Status Desired  [J ?g gfq:::’:g‘”"a'

8. Name ahd'h'd'dresa of Current Reglatered Agent 7. Name and Address of New Reglstored Agent
Y Nam ----- B T e e el e
e e s T e e S Geller

GELLER DOMINIOUE Street 3‘8@3& g’o imber is Not Acceptable)

208 s DIXIE HWY. D1 X WY

WEST PALM BEACH FL 33480

City We

FL [ 35201

st Palm Beach

‘the obhgailons ‘ol reglstered agent.

8."Fhe above named entity subrnlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIQNATURE,
: Signature, Typed o printad name of regisiened agent and Lie it 2pplicable.

{NOTE: Regisioned AQent sianature requirsd when rginslatiog)

i

e T
Aftar May 1, 2003 Fegwlll bs 355000
Make Check Payabis to Flofida Department of State

-

- —— i e |

PATE
~ 9. Elsction Campaign Financmg $5.00 May 8o
Trust Fund Conlribution. Added to Fees

OFFICERS AND DIRECTORS

UL

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
Eif Dominique Geller, Tbﬁﬂl aﬁﬁ%/ = L] Crange - [ Adion §
sresTaooress | 308 S Dixie HWY STREET ADORESS =
CAY-ST- 7P West Palm Beach, FL 33401 GITY-ST-21P g
WNE ’ O oetete [T change [ Addition g
NAME .

STREET ADDRESS STREET ADORESS

CIFY-51-0P CiTY-S7- 2P

WRE [ Dekete [J Change [ Aadition
NAME L o s R .

- [ STREET ADORESS |~ wo R e T T STREET ADRESS
CITy-S7-2IP CITY-ST-2P
TALE 1 Delets e 3 Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY -ST-21P
TINE U petete Vo Ocrarge  [J Asdition
NAME - - . . N T ; - - e
STREET ADDRESS ’ STREET ADDRESS
LTy - 5T-ZIP CITY-51-2P
TILE O Datete THLE [ crange [ Addtion
HAME NAME :

STREFT ADDAESS STAEET ADDRESS
CITY-ST-2P CHY-ST- P

12. | hereby certily that the information pplied with this flhng
indicated on Ihis report or supplemehtal raport is true an
of the corparation or the recq ;
changed, of on an atlachmeX

SIGNATURE:

0
s¢] with all other lika empowered.

does not qualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. [ further cenlify that the information
accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
ered 10 exocute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 of Block 11t




