FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  ELZOEYD

DOCUMENT #  P93000061794 Secretary of State
1. Entity Name 05-01-2003 920177 013 ***150.00
DOMINIQUE’S, INC.
Principal Place cof Business Mailing Address
96 VIA MEZNER POB 3O R
PALM BEACH FI. 33430 PALM BEACH FL 33480 ™~
2. Prncipal Place of Business 3. Malling Address ”ll“"‘ ”l m“ I“" ||’|l |||’| IllN "Hl I"ll im”lm ‘IIH Im ‘II.
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 650429610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 ; - Namg =7~ - T B - -
BISSELL’ PILAR Street Address (P.O. Box Number is Not Acceptable}
96 VIA MIZNER . :
PALMBEACH FL 33480 . ¢
' . ) ' ‘; City FL Zip Code

8. The above named entity submits this g'atement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 3
-

‘;S[gnétura. wped or printed name of m'gistered agent and title if applicable. {NQTE: Ragisterad Agent signature required when rainstating} DATE
s FILE NOW!l FEE IS 8‘350 00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
‘Aﬂer May 1,2003 Fee will & $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Defartment of State
10. 7 . QOFEJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i [ Delete TIiLE CJchange ] Addition g
NAME SKANDALAKIS, IOUE NAME S
streeT aooress | 96 VIA MIZNER. %3 STREET ADDRESS §
erv-sr-z¢ | PALM BEACH FL 33480 CITY-ST-2P g
o
TITLE D [ Delete TITLE ] change  [7] Acdition %
NAME BISSELL, PILAR NAME '
sTreeT a0DRESs | 96 VIA MIZNER STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE ' - . o - __[].Delete,l U 111 TS —l. e = - O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
IMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachment with an address, with all other Ilke empowerad.

ONRED

SIGNATURE:

Daylimt Phone #

Pa—dim -
SIGNATURE ANDTYPED OR PR]NTED NAME oF SIGNIMG BFFICER QR DIRECTOR




