T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am
DOCUMENT #  P98000096112 Secretary of State

1. Entity Nama

KURT DOMBROSKI ROOFING CONTRACTOR, INC. 05-14-2002 90033 042 ***150.00
Principal Place of Business Mailing Address

3517 CYPRESS TERRACE 3517 GYPRESS TERRACE

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

e s O RESMO

1007 Michigan Avenue 1007 Michigan Avenur
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
PalmHarbor, FL Palm Harbor, FL 58-3558965 Not Applicable
7 - o —
3ﬁ 683 couny 7 34683 ountry 5. Certificate of Status Desired [ ?eae'gglﬁidém"a'
| = — - *=6.-Name and-Address of Current Registered Agent~=~-=__ -~ | = = __- "7 _Name and Address of-New Registered Agent _ _ __. _ . ___
Name
DOMBROSK" KURT - Strest Address (P.O. Box Number is Not Acceptable)
200 ARBOR OR., PALM HARBOR
CLEARWATER FL 34683
- ) City FL | Z°Coce

-,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regislared agant and titla if applicabla. {NOTE: Registerad Agent signatura required when rsinstaling) DATE
9. This .c.orporat\‘c.m is eligible to satisfy its Intangible FILE NOW!!Y FEE iS. $‘:!50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h}e $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depart!“nent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TITLE [Ochange [ Addition
NAME DOMBROSKI, KURT NAME
STREET ADDRESS | 200 ARBOR DR., PALM MARBOR STREET ADCRESS
crv-st-zp FCLEARWATER FL 34883 CITY-ST-2IP
TITLE [ celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—|=TTE el T | TR —h;wu‘"—'—awﬂ:ﬂ:@-nmm‘b@_—-—‘: 'hTmE-—‘;ﬁﬁ’ T s - -‘M“‘:ﬁer—wv—ﬂ'cmnge: ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [OJthange (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental regert is true and accuratg-gn
of the corporation or the receiver or truste i
changed, or on an attachment with an a

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
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TEL 23
(227) i

smnmune}(% ;Aff_@g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR li Daytime Phone #

ALEGOEN |

AY

CR2E034 (9/01)



