2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 479467 / Aug 15, 2000 8:00 am

DYNAPRINT, INC. Secretary of State

08-15-2000 90007 036 ***150.00

#nncipal Place of Business Mailing Address
221 SW. S6TH TERR. 221 SW. S8TH TERR.
P O BOX 3634 P O BOX 3634
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOQD FL 33023-2068
2. Prncipal Place of BUSJKng' 3. Mailing Address
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~ B Nameand Address of Current Registered Afnt _~ ~ 7. Name and Address of New Registered Agent
T '“-*—«-..':‘2"*’*"’ - I S - - - Name. . . . - - -
S, B JR. Street Aadress (P.O. Box Number is N&Acceplatgiiﬁ '
2121 SW 58 TERR. '
HOLLYWOOD FL 33023 .
- City FL , Zip Coce

8. The above named entity subrmits ihls statement tar the purpese of changing its reglstﬂred c\f‘hce or registered agent, ar both, in the State of Florica.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify ©
indicated on this report or supplemental repert is true and a ysignature shail have the same legal effect as if made under oath; that | am an s
of the corporation or the receiver or trustee empowered 1o e te this repo
changed, ar on an attachment with an address, with all other|like, empowered

SIGNATURE: [\waion Léani [ D Rereken, H-N-0D G
mmmnmmmmo\mwv{cﬂ m?crou Date Daytime Phone

er ur
aduired by Chapter 607, Florida Statutes; and that my name appears in Block 11w —

SIGNATURE R
Signature, Ivped or printed name of registared agent and ttle f applicable [NOTE: Registeraa Agent SIGNAIIG rAGQUIAG #NEN "Instaurg) DATE
BvThns corporation is ellgible o satxsfy its Intangible b, A F!LE Nq;wm FEE |S 51 500? ?&é‘{g ‘ 10. Election Campaign Financing $ 00
Tax fmng rgquxrement and elects to do so. ‘&% Aﬂ'er MA‘! '.3009 Eee will be $550.00,{§ %f- Trust Fund Contribution. d Added 2
| (eecriermonbec O |maMaks, EMM"“YM bl i
13, OFFiCERS AND DIRECTORS , ] ' ADD#TICNS!CHANGES TO QFFICERS AND DIRECTORS
MLE v : 1 Delete S me [ Change
NAME LEWIS, BERNAL S. il NAME
swreeTaooress | 7321 HARBOR BLVD. STAEET ADDRESS
CITY-5T-2P MIRAMAR FL CITY-57-2P
HIE: 8 3 oetata TIME [ Change
NAME LEWIS, MARION B. NAME
sTREET ADDARESS | 7321 HARBOR BLVD. STREET ABDRESS
CATY-ST-21P MIRAMAR FL : CITY-SF-2IP )
TTLE P ) . _ O et | i L ) _ (O Change
NAME LEWIS, BERNALS JR = NAME ' v
sTReeT ADDRESS | 7321. HARBOR BLVD STREET ADDRESS
CITY-$7-1P MIRAMAR FL 33023 CITY-ST-IIP
TILE . [ Delete TnE ] Change
NAME NAME
STREET ACCRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
THTLE : (O Detete TE ‘ (1 thange
NAME ‘ ’ NAME
STREEI' ADDRESS STREET ADORESS
CITY-ST- ZIP . CITY-5T-2p
TmE [ Detete e O Change
NAME ! NAME i
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
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