20C1 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # GB9677 Apr 27,2001 8:00 am
e ecretary of State
DUSTING BY DYAN, INC.
04-27-2001 90302 020 ***150.00
Principal Place of Business Mailing Address
% A.E. WALSH % A.E. WALSH
3851 NW. 126TH AVE. #615 3851 N.W. 126TH AVE. #615
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2348610 Applied Far
Not Applicable
Zi Countr Z Count it
® Y P euriry 5. Ceriificate of Siatus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEIL, ROBERT €. Street Address (P.0. Box Number is Not Acceptable)
res ress (P.O. Box Number is coeplable
2929 E. COMMERICAL BLYD. Hmberis Ne P
SUITE 800, BARNETT BANK TOWER
FORT LAUDERDALE FI. 33308
City Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printec name of registered agent and tieif epplicabic {NOTE. Reg.siered Agoent signature reguired when reastating) DATE
. S N : oMWl e
9. This corporation is eligible to satisfy its Intangible FILE NOWIn Ff-t IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2601 Fes will be $550.00 . y
g e ’ Trust Fund Contritbution. Added 1o Fees
(See criteria on back) | Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11MLE PD O Deiete TITLE [ Change [ Addition
NAME WALSH, DIANNE M. NAME
strecraporess | 3851 NW 126TH AVE. #615 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ Chazge ] Addition
NAME WALSH, ARTHUR E. MAME
sreeranoress | 3851 NW 126TH AVE. #615 STREET A0ORESS
CITY-ST-2IP CORAL SPRINGS FL CITY-§T-71P
TITLE ] oelete TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUORESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete 1T [T} Change [ Acditior
NAME MAME
STREET ARDRESS STREET ADDRESS
Ciry-SP-71P CIFY-ST-20P
TITLE ] Detete TIILE [T Change  [] Acdition
BAME NAME
STREET ADORESS STREET AUDRESS
CHTY-ST-21P CITY-8T-ZIP
TITLE T Delete TITLE {JCrange  [] Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
13. I herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this r Tor &t stipplemental repart is true and accurate and that my signature shall have the same legal effect 25 I made under oath; that | am an officer ar director
of the corporati it as requ\red by Chapter 607, Flor\da Statut : at my name appears in Block 11 or Biock 12 if

changed, or opfan attachment wit omerg/empo ergd.
-
SIGNATURE: __ 2, /) WY-753- 7709

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRETOR 7 Gate

Dayiire Pioniz

{

0131303

CR2E034 (10/00)



