2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000043321 + Apr 25,2001 8:00 am
Iy ee ecretary of State
DYNOWORLD, INC.
04-25-2001 90091 022 ***150.00
Principal Place of Business Malling Address
1364 DWENZEL AVE. P.O. BOX 970518
DELRAY BEACH FL 33444 BOCA RATON FL 33497
2. Principal Place of Business 3. Mailing Address H"“"H" ||” m ' Il ”Im"‘ ||‘|I| || ml”m "” ‘lll
200 Knuth Road 200 Knuth R4, Ste 112
Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite 112 Suite 112
City & State City & State 4, FEI Number Applied For
Boynton Beach. FI. Roynton Bea r'hd FL 65-1003388 Not Applicable
Zip Country Zip ountry " . $3 75 additional
5. hi S -
33436 bal ooh 33436 Palm Beack Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
FEINGOLD, DAVID 5 e : -
3300 P.GA. BLVD,, STE. 40 treet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FI. 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.

- W | OFF < : /
S|GN>A<TUHE T D e (/g‘&s—"’ P ‘[77 of

Signature, tyoed or panted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - )
o X ! 10. Election Campalign Financin
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund C(F)ergigbuﬂon. © O fgﬁ%ﬂi’;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e PD Vel e PRESIDENT - John H. Nontfikchwge [ Atiin
HAME LAWRENCE, DERICKSON K HAME 200 Knuth Road, Ste 112
sTreet aDoRess | 1364 DWENZEL AVE. SREOORSS) Boynton Beach, FI, 33436
' ]

CITY-ST-2IP DELRAY BEACH FL 33444 ov-s-2P L3 John H. Nonni
TITLE STD N D [ oelete TITLE Vice President I%Cnange [ Addition
HAME ALLMON, DEAN NAvE Lazaro M Guardiocla
staeeT aporess | 1364 DWENZEL AVE. STAEET ADDRESS )

200 Knuth Road, Ste 112
em-srzp | DELRAY BEACH FL 33444 oITy-ST-21P Bovnton RBeach, FIL 33436
TITLE T Delete THLE Director {1 Change E,]&,Addition

L

NAME NAME . .
STREET ADDRESS STREET ADDRESS Maria M. Nonni
CITY-57- 1P CITY-5T-21P 200 Xnuth Road, Ste 112

Boynton Beach, FL 33436
TILE O Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T- 7P
TITLE O pelete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE 1 Delele TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. 1 hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ams an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE > e . (B— Deand . diftaed  Sec. 7 /ér// 58/- D35 -4 TEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

welzei

CR2EG34 (10/00)



