2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

H & H ENTERTAINMENT INC.

P92000011929

Secretary of State

01-29-2003 90318 003 ***150.00

Principal Place of Business
9490 CROSS CREEK DRIVE
BOYNTON BEACH FL 3343%
us

Mailing Address

9450 CROSS CREEK DR
BOYNTON BEACH FL 33436
us

_— " . W

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE] Number 65'0375176 Applied For
Not Applicable
Zi Countr Zi Count| iti
° uniny P ounry 5. Cerlificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent T v ——a-7,. Name and Address of New Registered Agent
Name ST —

DOMBROSKI, CELESTE
9490 CROSS CREEK DR -
BOYNTON BEACH FL 33436

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this st

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/

W7

the obligations of7;§‘er agegh.
SIGNATURE .- - ﬂ

Signalurﬁpﬁd or printed name of regisiered agent and title if applicable.

{NOTE: Registeract Agent signature required when reinstating)

ohTe

" FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritbution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (7] Change [ Addition
NAME DOMBROSKI, HENRY T NAME

street AnoRess | 9480 CROSS CREEK DR STREET ADORESS

CHY-ST-2IP BOYNTON BEACH FL CITY- ST- 2P

TITLE D O oelete TITLE [ Change ] Addition
NAME DOMBROSKI, HENRY F NAME

STREET ADDRESS [ 5000 N OCEAN BLVD Q208 STREET ACDRESS

CITY-5T-2P BRINY BREEZES FL 33435 CITY-ST-2IP

T -~ e e —~ .. =~ [ElDeete- - — - TMLE  — o o - s e e - - [ change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

THLE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | -

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fili

indicated on this report or supplemental report is
of the corporation or the receiver or trustee g

s not qualify for the exemption state

ir-SEction 119.07{3)i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an cfficer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

b3 S6l-733-2809

Date Daytima Phone #

[EE I VIY V)

CR2E034 (10/02)



