2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 13, 2001 8:00 am
DOCUMENT # P32000008834 . - ecretary of State

DONTECOMP, INC. 04-13-2001 90024 001 ***150.00
Principal Place of Buginess Mailing Address
1408 SW 13TH CT 1408 SW 13TH CT w e
POMPANO BEAGH FL 33069 POMPAND BEACH FL 33069
Suite, Apt. #, etlc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-08 Applied For
97038 Not Applicable
Zi Count Zi Count ) . iti
P v P i 5. Certfficate of Status Desired (3 $8.75 Additional
Fea Required
6. Name gnd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BIBOK’ ANNA Street Address (P.O. Box Number is Not Acceptable)
1408 SW 13TH CT
POMPANO BEACH FL 33089
City FL Zip Cods
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
Signature, typed o printed name of registerad agent and litle if applicable. (NOTE: Regittered Agent signatura reGuired when reinstating ) DATE
9. This corperation is eligible to salisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wil! be $550.00 Trust F o O
T und Contribiytion. Added fo Fees
(See criteria on back) a Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 telets TMLE [ Change [ Adaition
NAE NAGY, ENDRE NAME
STREET ADDRESS | 1408 SW 13TH CT STREET ADDRESS
eiry-51-2iP POMPANO BEACH FL 33069 Gury-st-ae
TTLE VsD O Delets THILE O Change [ Addition
NAME NAGY, ENDRENE NAME
STREETADDRESS | 1408 SW 13TH CT STREET ADDRESS
ny-st-zip POMPANO BEACH FL 33069 CiTy-ST-2Ip
TITLE [ petete TITLE [Odcnange ] Addition
NAME NAME o . o
3 STREET ADDRESS | T T . : T %% N SIREET ADDRESS” T T ) )
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TILE ‘ [} Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ palete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certif% that the information supplied with this iiling does not gualify 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 trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowereyl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with arffaddress, other like empowered.

SIGNATURE: _ ([ M (L. Rauy Endree, Ylulol ISty i

OR Daa Dayiime FPhane # J

0134419

CR2E034 (10/00)



