= . 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F94000003402

DYNASERV INDUSTRIES, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90170 017 ***150.00

¥

Mailing Address

2001 TONNELLE AVENUE
NORTH BERGEN NJ 07047

Principal Place of Business

2001 TONNELLE AVENUE
NORTH BERGEN NJ 07047

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ijity.&.Qrﬂ’n : e e=u|e City&State, . _ - - - e ) 4. FEI Number ] | Applied For o
T 1110991 ~Not Applicabie | -~
Zi 1 i Count iti
P Country <ip ouniry 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REED, JOMN. - . . Street Address (P.O. Box Number is Not Acceptable)
990 S FLAMINGORD -
DAVIE FL 33325
AR s City Zip Code
At I FL
8. The above riémedfén'tiiy 'squit's this statement for the purpese of changing stered office or regigtered agent, or both, in the State of Florida.
7 3/20/02
SIGNATURE John Reed }-A\ A [20/
Signature, typed or printed name of registered agent and titla if applicable. F Heisterad Agent signature required when reinstating) DATE
.9._This corporation is eigitie to satisy its Intangible FILE NGWI!I FEE IS $150.00 10. Election Campaign Francing_* $5.00 ay Be

Trust Fund Contribution. Added to Fees

changed, or on an attachment with an agdrg ith all other like empowered.

O LT
i

PR N

SIGNATURE:

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change [ Adettion | S
NAME ATKINSON, RONALD W e :
R TRE
STREET ADDRESS 58 T[NGLEY LANE STREET ACDRESS 8
CITY-ST-2IP EDISON NJ 08820 CITY-ST-2P %
me- o he [ petete TILE O cChange  [J Additien | O
NAME : 3 "7 | GIROTKIN,- JOSEPH NAME
STREET ADDRESS | 16331 VINTAGE QAK LN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-S1-2IP
TILE [ [ Delete TITLE {7 Change [ Addition
tave ALVARADO, LILLIAN NE
]
STREET ADDRESS | 99 ETHERIDGE DRIVE STREET ADDRESS
CITY-51-2IP CARTERET NJ CITY-ST-2IP gt
_TILE _ . S, S, [ Delete - °f TME-  ~isf=mmmres - e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-2IP
TITLE [ Defete TIMLE o . .
NAME NAME Co _‘._w; e
STREET ADDRESS STREET ADDRESS - R = :‘E;:“% ok
cry-st-zp | . CITY-ST-21P
ME ™k sy S TimE [JChange [ Addilion’
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
.» Tindicated on this feport or sUpplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

* of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. P Lillian Alvarado

3/20/02 (201) 330-7700

SIGNATURE AND TYPED O

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytirms Phona #




