|

¥ OR DIRECTOR

- "2003 FOR PROFIT CORPORATION 3 09F§%(%1)8 00 :
UNIFORM BUSINESS REPORT (UBR an U2, U am 3
I
DOCUMENT # H21912 : Secretary of State |
1. Entity Name 01-09-2003 90120 036 ***150.00
MYRON S. DUNAY, P.A.
PrincipalzPIace of Business Mailing Address
616 E. A]LANHC AVENUE 616 E. ATLANTIC AVENUE
DELRAY PEACH L 33453-5326 DELRAY BEACH FL 33483-5326 -
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2447951 Not Applicable
Zip ' Count Zi Countr - ) iti
® oumry P unry ' 5. Certificate of Status Desired dJ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
DUNA‘Y’ MYRON S. Street Address (P.O. Box Number is Not Acceptable)
616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483
City FL Zip Code :
8. The ab}ové named entity submits t'h\'s statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnah:lra typed or printad name of registered agert and title if applicable. (NOTE: Regisiarad Agent sighature required when reinstating) DATE ‘
ﬂFILE NOW!II! FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - |PS O Delete ML (I Change [ Additon | &
NAME DUNAY, MYRON S. NAME =5
streer apokess | 816 E. ATLANTIC AVENUE STREET ADDRESS 3
orv-stzp | DELRAY BEACH FL CITY-51-2P e
; o
4 TTE [ Delete TITLE [ change [ Addition g
} .
NAME NAME
STREET ADURESS STREET ADDRESS
oiry-sT-zip | CiTY-§T-21P -
TITLE O Defete TITLE [ Change [ Acdition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TTLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-87-2IP
TITLE ‘ 3 palate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
| TITLE 7 Delete TITLE [J Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-§T-2IP
12. | 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 information
indicated on this report or sub%emental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveryr Justee empowered to exeg{ this repogt as required by Chapter 607, Florida Statuies; and that my name appears in Slock 10 or Block 11 if
change‘ad or on an attachment with/ah address, with all other o
i
SIGNATURE: 1=743 (8) 1Y
i Cats

Daylime Phona # 7



