e ———— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # 544091

1. Entity Nams

DYNATRON, INC.

;

Principal Place of Business Mailing Address
5035 NW 37TH AVENUE 5098 NW 37TH AVE
FT LAUDERDALE FL 33309 D

FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

Secretary of State

01-17-2003 90052 015 ***150.00

vUUUIiNoel

IR

0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59_1759503 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T - - -—-_-Name,-,, o= Toom e - P TRE

CHOMAS, CHARLES
5098 NW 37TH AVE

D

FT LAUDERDALE FL 33309

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNARURE

Signature, typed or printed nama of registared egent and tille if applicable

(NOTE: Registered Agent signature raquired when refnstating)

DATE

FILEENOW!!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

TITLE PD O pelete TITLE [ Change [ Addition | &Y -

NAME CHOMAS, CHARLES NAME =)

STREET ADORESS | 5098 NW 37TH AVE STREET ADDRESS 5;'

cre-st-2e | FT LAUDERDALE, FL 00000 CITY-ST-7 2

TILE [ pslete TITLE O Change [ Addition g

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiT¥-57-2IP

mE . O petete L ) [ change [ Addition

NAME " NAME TTTTTT T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE 7 oelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-S7-2IP CITY-ST-7IP

TITLE ] Delete TILE [O Change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certity that the information supplied with this filin does not qualify for the exemption stated n Section 119.07(3)Xi), Florida Statutes. | furlher certify that the information
indicated on this report or suppiernental report is true ané]accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver lrustee empowered to execige this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengaidyan addresgy with all othgayi empowerad,

StONATURE: -l 1[14[03  954-ygy-g300

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 L

Datg Daytime Phone #



