| FILED
2003 FOR PROFIT CORPORATION Jul 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 405576 Secretary of State
1. Entity Name @ 07-10-2003 90113 041 ***150.00
DRYER ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
102 SOUTH KROME AVENUE 29400 SW 179TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
- A RAEE T AR R
2. Pringipal Place of Business 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—1695979 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese-ggq l‘;?g;tic’"al
6. Name and Address of Current Registered Agent” ~™ = - - - = 7. Name and Address of New Registered Agent: = -
: Name
DHYER' SUSAN L Street Address (P.O. Box Number is Not Acceptable)
29400 SW 179TH AVENUE
HOMESTEAD FL 33030 |
City FL Zip Code

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

-

SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicable {NOTE: Registerad Agent signature required when rainstating) CATE
FILE NOW1!1 FEE IS $150.00 . — )
After May 1, 2003 Fee will bo $550.00 e o o P00y 35,00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTORS / FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD & Detete TITLE [ change  [] Addition
NAKE DRYER, DAVID NAME
sTReer aporess | 20975 S.W. 264 ST . STREET ADDRESS -
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-21P /
TME v {1 Delete TNLE PLToO 2 Change [ ] Addilion
NavE DRYER, SUSAN HavE T RN Dot B
STREET ADDRESS | 20400 S.W. 179TH AVENUE STREETADDRESS | L QUeOO WP ' ATV LSV
orv-st-20 | HOMESTEAD FL 33031 . CITY-ST-2IP Mot e AD - oL TR0 o
TITLE “tfp TTTTTT o o 'ﬂbaé{g’ e T T T T T = " [Q'change * [} Addition
NAME WOODRUFF, ROY F NAME
STREET ADDRESS | 1900 SW 57TH AVENUE SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
TITLE [ petate TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [JChange [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: hﬂ@ﬁ‘“ﬁ%ﬂ O DREC S v L -DAYER 3 -0y B8 -2b-9R

SIGNATURE AND TYPED OR pmm" ER OR DIRECTOR \ Dates Daytime Phone #

AV 609PLL0

CR2E034 {10/02)



