“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #
1. Entity Name P9200001 1 929 Secretal y Of State
H & H ENTERTAINMENT INC. 03-03-2002 90129 026 ***150.00
Piincipal Place of Business Mailing Address
9490 CROSS GREEK DRIVE 9490 CROSS CREEK DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
i i AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For

65-0375176 Not Applicable
#ip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROSK), CELESTE : e ——

Street Address {P.Q. Box Number is Not Acceptable) —

9490 CROSS CREEK DR

BOYNTON BEACH FL 33436

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.,

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feis
(See criteria on back) 0 Make Check Payable to Department of State
11. l OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D 1 Detete e [ Change [ Addition
HANE " | DOMBROSKI, HENRY T NAME
streer aoorfss | 9490 CROSS CREEK DR STREET ADDRESS
erv-s-zp | BOYNTON BEACH FL GIY-ST-2IP
TILE D [ detete TITLE Change (] Adaition
NAME DOMBROSKI, HENRY F NAME goMB RoSlk !, HEK Ry o )Kog
street anoress | Q-208 N HERON DR SREET ADORESS | S006 AL Oe £ Al BLVD . XA
crv-st-ze | BRINY BREEZE FL 33435 av-st2p | BRiAYy BREEZ &S, Fr 33435
TITLE O Delete TITLE [J change T Addition
NAME L . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TINE [ Celete TTLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE [0 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information 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 tr nd accurate and that my signature s rhe same legai effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee smpefiergd to execule this report as resu y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

all other like empow d

SIGNATURE: __ SiC4 HEQUIRED A-/G-04  S0I-733-7809

SIGNATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

AY 650880

CR2E034 (9/01)



