2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089016

1. Entity Name

8470 INC.

Principal Place of Business

WAt W COMMERCIAL BLVD
~-.. LAUDERDALE FL 33309

Mailing Address

5434 W. SAMPLE RD.
#246

MARGATE FL 33073-2453

2. Principal Place of Business

3. Mailing Address

134

[ Samere Ropd

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90095 046 ***150.00

UG

00 NOT WRITE IN THIS SPACE

emp 3 239
Cily & State m & State e F L 4. FEI Number 65-0082803 Applied Far
AR &GA Nol Applicable
Zi Country Zip Country " ; 8.75 Additional
P 33073-3 L’__(_B WSA 5. Certfficate of Status Desired [ Eee Heq:?rec;mna
‘6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent
Name
A\,L-A.J g boM BRov\/
DOMBROW, ALLAN B Sirect Address (PO, Box Mumber is Not Acceptable)
5434 W. SAMPLE RD. 3ol WEST ComMpMERCIA-GYVD
STE. 246
MARGATE FL 33073 I > Cod
" Ferlavpcesne FL | %3330

8. The above named entity,

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

}\M/A ©) » OMBRO\A/

‘f/v7/00

Signature, tprnama of ragistered agent and title f applicable.

{NOTE: Registered Agent signature réquired when reinstating)

[ oaE [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pelete TIMLE Fs D Dchange [ Addition
N DOMBROW, ALLAN B e ALLhe B DomBRow T 5
‘ 434 W- SAMPLE RP, PMBAT -39
STREET ADDRESS | 5434 W. SAMPLE RD., STE. 246 STREET ADDRESS J
CITY-S7-21P MARGATE FL 33073 CITY-S§T-2IP MAREATE FL 3 3 oT3 -34 G
TIMLE O pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P TY- ST 2P
TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREE] ADDRESS
GITY-ST-2IP CIFY-5T-ZP
T [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CITY-$1-2P
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

—

SIGNATURE: ___o.GNAYT ARy, B DOMBRO’LO 2
Cayhms Phona #

SIGNATURE AMD TYPED OA PRINTRQILAME OF SIGNING OFFIGER QR DIRECTOR Dale

changed, or on an attachment with an address, with ther like empoweraed.
‘f/ vZeo 98476362
7] —/

7

CR2E034 (9/99)



