2001 UNIFORM BUSINESS REPORT (UBR)

DOCUVENT # FQF000003%%2

1. Entity Name

DyNwmo Enterprisss, Twc.

Princigal Place of Business

Louis R. No DS
31> Goln Flaye Tergtrs
RPreckenenes ,Co BoYLy

Mailing Address

Louis A KCTMO NS
313 Oolo Flrke Terrecs
Precpentnos  Co BoYrY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90042 012 ***150.00

10035355

GO NOT WRITE IN THIS SPACE

Cily & Slate Cily & Stale 4. FE| Number Applied For
‘T ‘;1 /5802 Not Applicable
210 Country P Counlry 5. Cerliicate cf Staius Desired 0 $875 Additonal -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

aTr Cozﬁb?’:w'ﬁ'om Sysrep~
1200 Soury ANE Tzfund Roat>

P/H’N'ﬂd’ﬂgr\j’ F—L_ 33;24 City

Mame -

Streel Address (P.O. Box Number is Not Acceptlable)

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 State of Florida.

SIGNATURE

Signature, Iyped o printed name ol regisiered agenl and title i applicable

{NOTE: Registered Agent signature required when (sinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible

PR RIS w,--_?‘v ream

@'}z ILE! NOWIIIHFEE’IS' 150,007 ‘g‘gg
Y P

40. Electiocn Campaign Financing

$5.00 May &

Fax filing requirement and elects 1o do so. fler MAY:1 Lt Trust Fund Contribution. Added to Fees |
(See criteria on back) O lizMake .,5:7919‘355?!?-&; & 1o Departinefit of. ‘ ‘

. OFFICEF\‘S AND DIRECTCRS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE T 3 pelese TILE Clchange [ Addition 8_

NAMF RE\’NOIOS Lou's K NAME b=

STREETADORESS | 3} 3 (90 ) F || A AL— TEe e = STREET ADORESS 3

CITY-51-2P \’2,@@“_(__ SN K DGE | (o Bodzd CIry-sT-2P 2

MLE ’ O pelete TIMLE {7 Change [ Addilion %

HAME fy End A’ED N, ._) " . NAME

SIRELL ADORLSS C;; / oM STREET SREET ADDRESS

CIFY-5T-2P fQOOK..J. N:._. A~ O /z,l(p CITY-ST-2IP

ILE . [ Detete TITLE R ~ 3 = —m-[=] Change  -{z]-Adiition
“hAME NAME

STREET ADDRESS ) STAEET ADDRESS

Y- Si-2P - CiTY-ST-2IF "

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2IP ‘

TITLE O3 Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS )

CIlY-ST-2P CITY-ST- 1P i

e [ pelete TLE [ Change [ Addition E

NAME NAME - |

STREET ADDRESS STREET ADDRLSS !

CITY- 5T-2IP . CITY-51-21P '

+ qualify for the exemption stated in Section 1189.67(3)(i), Florida Statutes. | further certity that the information
e and that my signature shali have the same legal efiect as if made under oath; thal | am an officer or direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

%i 0] G- S47-1 &9

ﬁSIGNING OFFICER OR DIRECTOR
R-p i int Alpiniptii

fpata s -g Iyhing Phnnu ¥,




