| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # G89677 ecretary of State
1. Entity Name 04-25-2003 90192 021 ***150.00
DUSTING BY DYAN, INC.
Principal Place of Business Mailing Address
% AE. WALSH % AE. WALSH
3851 N.W. 126TH AVE. #615 3851 NW, 126TH AVE. #615 1 1 0 1 5 l 80
—— i RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2348610 Mot Applicable
Zip Country Zip . Country — -+ . .| 5. Certificate of Status Desired- ~[3 ~ $8.75 Aqdiional
- .= . P - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'NEIL, ROBERT E.-
2929 E. COMMERICAL BLVD.

SUITE 800, BARNETT BANK TOWER - .
FORT LAUDERDALE FL 33308 o FL [ Zocom

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signalure, typed o printed name of registered agent and titte if applicable {NCTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!! FEE 1S $150.00 . > ) . .
After May 1, 2003 Fee will be $550.00 e oo o a0 300 May oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIme [ Change [ Addition
NAME WALSH, DIANNE M. RAME
sTREET ADDRESS | 3851 NW 126TH AVE. #615 STREET ADDRESS
orv-stze |CORAL SPRINGS FL CITY-ST-2IP
TITLE STD - [ pelete TITLE [ Change [ Addilion
NAME WALSH, ARTHUR E. HAME
sTREET ADDRESS | 3851 NW 126TH AVE. #615 STREET ADDRESS
corv-st-z¢ |CORAL SPRINGS FL. . ___ - e L _fomestze 4 Ut
TiTLE [ Detete TITLE I Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
ME [ belete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE _ [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-71P

12. | hereby certify that the4fiformation, supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the informatian

indicated on this repért or supplempntal report is trug and acourate and tha signature shall have the same lagal efiect as i made r oath; that | am an officer or director
of the corporationr the receiver oftrystee empowerad 1o execute this repOr ds required by Chapter 607, Flnnda Statutes and that mynafge appears i rBlock 1if
changed, or on gh attachment withlan address, with alf other like empowsftecy

SIGNATUR /13 7J s 7 109

Date Daytims Phone #

HOUFIEY

nw



