2000 UNIFORM BUSINESS REPORT (UBR)

ETLITL

CA2E034 (9/99)

IR

17 Enciy Name Feb 04, 2000 8:00 am
MYRON S. DUNAY, P.A. Secretary of State
02-04-2000 90052 032 ***150.00
Principal Place of Business Mailing Address
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEACH FL 334835326 DELRAY BEACH FL 33483-5326
Suite, Ant. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59.2447951 Not Applicable
Zp . Country Zip D e e Country 5. -Certificate of Status Desired [ $8'75 .ﬁddiiio’nm
- e — . . . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAY, MYRON 3. Street Address (P.O. Box Number is Not Acceptabla)
616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The gbgv sut?‘th\’s sltment for the purpose of chanﬁ its registered office or registered agent, or both, in the State of Florida.
: 1 L :
AT VAT P Sy S B =
SIGNATURE )LJ N : / 2 N ﬂ M
- Signatire, typed o printec name K registered agent and tie if afxlicfbla‘ l/ (NOTE: Ragistarad Agent signature required when reinstating) DATE
L
9. This corporation is eligicte to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 10. Elaction © o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrustIFundag]oF:wa:?gutilon cing 0 fi-g?ohgay Bo
N . ees
{See ctiye{ra onback) .. O Make Check Payable to Depariment of State
1. - o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PS S (1 ette e O change [ Addtion
NAME DUNAY, MYRON S. - o NAME
seeTaporess | §16 E. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL CITY-$T-ZP
TITLE 3 Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ) . - fomstze L L e e e - e
THLE [ pelete e () Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE (T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP .
TmE O Delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP GITY-S7-2IP

rmation supplied with this filing does not quality,for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
sl lernental report is true and accurate and thAt my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
trustee empowered to exfYute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othgy //ol ¢00

SIGNATURE: __< (mqron S . Dunay , 0ees.) Sb- 2R

SIGNATURE AND Tf!sn oR PRIm‘EDfIAME OF SIGNING OFFICER OR masc?ﬁ Date Daytime Phona #

13. | hereby certify that the i
indicated on this report
of the corporation or the receiv§r
changed, or on an attachment W

: 7



