2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004251 May 02, 2000 8:00 am

1. Eniity Name

ALLAN DOMBROW, P-A Secretary of State

05-02-2000 90097 041 ***150.00

Principal Place of Business Maliling Address
5434 W SAMPLE RD 5434 W SAMPLE RD
239 239
MARGATE FL 33073 MARGATE FL 33073-3453

LI

Z gnzzil E’la;cjf‘Bucsinoes'fAM eRcp 3}‘73%;“’6‘5?3 SampLe B “"”“l“lllll | || “l ““ “ || ”I

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

emp #5329
City & State

Applied For

Triapemme.  wu magepre . FL | TT™ 503488601

Not Applicable | _

0 $8.75 additional

Zi Countr Zi Country " )
R 3 330 C‘ ountry [_) S n 33273 . 5 ‘f'_(a U g R 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerefi Agent 7. Name and Address ot New Reglistered Agent
' N
™ N oian) B. DomMmBRow
DOMBROW, ALLAN Street Address (P.O. Box Number s Not Acceptable)
5434 W SAMPLE RD PBho) V. ComMeRGpt BLVD
239
MARGATE FL 33073 = 7 Cods
” ?«-\,&\mea.bm.e FL 33/20(?

8. The above named

submits this statement for the purpese Khanging its registered office or registered agent, or both, in the State of Florida.

VLAY ,NOMBtou) 4#.37.00

SIGNATURE

SigWr printed name of registered agent and tile if applicabla. (NOTE' Registered Agenl signature required when reinstating) DATE ,
9. ¥hisiiorporatign is eligible t? sati?w its Intangible A FILE NOVz’U'!!! F;‘:EE iE‘f“$150.00 o 10. Election Campaign Financing $5.00 May Be
ax liting requirement and elects 10 4o s0. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addad to Fess
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO SEFICERS AND DIRECTORS IN 11
TMLE 3] [ Detete ME s ) Change [ Addition
NAME DOMBROW, ALLAN NAME ALiad B Domero eme Fa3
STREET ADCRESS | 5434 W SAMPLE RD 236 STREET ADDRESS | J 4 Fee 0. SAM PlLe BD. 7
6r-ST7P | MARGATE Fi 33073 oS | W AR GRTE FL 32073-34L3
TITLE [ petate WILE / [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS e . . —
GITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TILE O Detete TITLE [ Change  [C1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST1-2P 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrgggryith all other like empowered.
scnarune: 3100 S s Aaub Yoms e en_JOE-4Jk 315
T

CR2E034 (9/99)



