2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 544091

1. Entity Name

DYNATRON, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90170 027 ***150.00

. *
%
.Principal Place of Business Mailing Address
5035 NW 37TH AVENUE 5005 NW 37TH. AVENUEL
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 -

2. Principal Place of Business 3. Mailing Address

I M

[RGB

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 59-1759503 Applied For
Not Agplicable
- " - —
Zip Country Zip Country 5. Cenliticate of Status Desired [l $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - Name .- - R
CHOMAS’ C LES Street Address (P.Q. Box Number is Not Acceptable)
Q. Box Number i cC
5035 NW 37TH AVE P
FT LAUDERDALE FL 33309
City FL Zip Code
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 __ : ML — __ : i = —
Signature. typed or printed name of registarad agenlland title Ji’a::u;»u:al:vla. (NOTE: Ragisterad Agent sngri&lumzﬁg@mwtnstaung) o DATE
. . . L “ . . Lt " \\ \ ] ] 4 N . li-x-.-,-.‘;. D
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) 10. Election Campsign Fitancing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00 __.|#
ock.Rayable to Department of State

Trust Fund Contribution, Added to Fees

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TIme ) change [ Addition
NAME CHOMAS, CHARLES NAME

STREET ADDRESS | 5035 NW 37TH AVE STREET ADDRESS

orv-st-2p | FT LAUDERDALE, FL-a088e- 33309 CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME - . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dedete TIMLE {Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TITLE [ Deete TLE

NAME

STREET ADDRESS o

Y- 81-21P ?}Ce AT LA fi%;} 1 O i h e

13. | nereby certify that the InfOIRALON SUBPIC Wit this |
indicated on this report or supplemantal fepart is true an

changed, or on an attachm

SIGNATURE:

sl the x&mp!
’ gacc rate and that my signature
of the corporatior: or the receiver or trustee empowered to exe_ﬁute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
eptike empowered.

on stated in Section 119.07(3)i). Flarida Stalutes. ! further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

Charles Chomas

X

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ajsfor X

Catt Daytims Phone #

e

——

CR2E034 {10/00)




