3134

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # P99000073258 NSetretary of State.

AA DOMINIQUES ESCORT SERVICE, INC. 03-03-2000 90016 044 ***150.00
el Flews Of Business Malling Address
725 E COMMERCIAL BLVD.. #208 1729 £ COMMERCIAL BLYD. #268

T o bR LA (e D> |
T T AR

Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEl Number . Applied For
- ne ‘-‘M—MJA Ll_ Mot Applicable
Zip Country Zip Country - N . $8.75 Additional
5. Certificate of Status Desired O Fes Required
— . .__6. Name and Address of Current Registered Agent - 7. Name and Acdress of New Registeved Agent
Name N
DAVID, SHARON Streel Address (P.O. Box Number is Not Acceptable)
1728 E COMMERCIAL BLVD., #288
FORT LAUDERDALE FL 33334
City F L Zip Code

B. The above named enlity submits 1his statement for the purpose of changing its registersa offica ¢r ragistered agent, or both, n the State of Forida.

SIGNATURE
Srgnatura, iyped of phated name of ragisterad agent and tWie IT applicacle (NOTE' Rapatered Agent signature requirad when renstating) DATE
8. Tnis corporation is eligidle to salisfy its Intangible . FILE Now! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and alects to do 50. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Comtrinetion. ) Added ta Fess
{Ses criteria on back) (W] Make Check Payable to Department of State

1. T TOFFICERSAND DIRECTORS | ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11
TITLE ] Pm . [ peiete TTLE {3 change [ Addition | &
AN o, d ME 28

v | Shaaen Do ' lod | 3
STREET ACDRESS | cp ag €. Ceommen B o STREET ADORESS by
CITY-ST-2P CITY-ST-2IP w

st ) e aped FL 38 4 # 13
TITLE [ pelele TMLE Ochnge [ Addition | S
NaME NAME
STREET ADDRESS STREET ADDRESS
SITY-81- 71 CITY-ST-2P
URE—— - =)-petgre ——§- miLe e e e —_— — —[ 3 Change—— =} Adtition - |-
HAME NAME
SYREET ADORESS STREET ADDRESS
CATY-S1- 2P CITY-ST-2F
wme | 1 Delee TE D) change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Y- 57-7IP QITY-ST-2P
TiTLE [ celete HITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST 7P LITY-§3-2P
me 3 Celete TILE [change £} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2p CIEY-ST-2IP

13,1 nerely certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner certily that the information
indticated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execul s report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ed

changed, of on an attachmeni with ag’ address, with all other likg .
cﬂ o2 0D §5%-772-00¥S
Date

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Daytma Phone 8




