2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044263 *

1. Entity Name

DOMBAD INVESTMENT CORPORATION, INC.

Principal Place of Business

12982 GARDENiA DR.
TEQUESTA FL 33469

Mailing Address

19952 GARDENIA DR.
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90002 030 ***150.00

943672

AL A A

DO NOT WRITE IN THIS SPACE

City & State

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Centribution.

City & State 4. FEINumber  £6-0671203 Applied For
Not Appiicable
Zi o TTF Coumtry - - o= =7 . Count i
P v P - i ——|~5..Certificate of Status Desired d $875 Addl!lonal
R Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BADONE, ROBERT Street Address (P.O. Box Number is Nat Acoeptabl
: ree .0. Box Number is Nat Acce e
19952 GARDENIA DR. ceptable)
TEQUESTA FL 33469
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

13. | hereby certify Ml

changed, or on an attachment with an address, with all other

e information supplied with this filing does not qualif'y for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

& empowared.

S-5-0] 4 FH2-LAS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICERA OR DIRECTOR

Date Dadimn, A

L e e pa——C e

{See criteria on back) ] Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
T 1D O Delete TLE O Chage [ Addition | S
NAME BADONE, ROBERT NAME =]
sTReer anoress | 19982 GARDENIA DR. STREET ADDRESS 3
ory-st-2p | TEQUESTA FL 33469 CITy-S1-21P S

- o
TITLE [ delete TITLE (] Change  [] Addition g
NAME NAME

t

. STREETADDRESS, e ——— . - o [ STREETADORESS | e i — e~

CITY-ST-2F | CITY-ST-2P
TITLE , O velete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-2IP
TMLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F EITY-ST-21P
TITLE [ Delete TITLE J [ Change  {J Addition
NAME NAME . T LT i
STREET ADDRESS . - STREET ADDRESS - - - . R
CITY;ST-2IP CT . LCTY-ST-ZP S o 5
JTLE b v Oeee - .. ] v Ol chaige [ Additon |\
NAME o T LNAME s
STREETAODRESS | ™ STREET ADDRESS
" CITY-ST-2P t4 j orv-sr-ze

p——



