2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 26, 2002 8:00 am
1- Enity N K42804 Secretary of State
DYNO CORP. 03-26-2002 90030 017 ***150.00
Principal Place of Business Mailing Address
415 S FEDERAL HWY. 415, 3 FEDERAL HWY,
P. Q. BOX 247 P. 0. BOX 247
B - RS IR RRAAD RN
2. Principal Place of Business 3. Mailing Address | ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

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

65-0123547 Not Applicable
Zip Country - Zip | Country s, _cer“" cate of St’éms Desied  [J ?ggg Qidci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ADMIN. CORP
415 S. FEDERAL HWY.
DANIA FL 33004

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

City FL Zip Code

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, typsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 . o
" . 10. Fl Ci F
Tax filing requireméit and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztliﬂ n da(r:n g r?tirgi;;mig:ncmg fc%g(?oh;iife
(See criteria on back) u Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE PD ¥ [ elete TITLE [0 Change [ Addition
NAME GOODMAN, MURRAY M. NAME
sTReeT DDRESS | 413 S. FEDERAL HWY STREET ADDRESS
CITY-S7-2IP DANIA FL CITY-ST-ZP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TE ™ - et e - T et " §| TME - = o =T - == === = [JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Delste TITLE _ [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete - TIMLE - [J Change [ Adition
NAME i ' BT | A2 o
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-21P
TITLE [ Defets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-S7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the4sBogiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathy with an address, with all like empowered.

SIGNATURE: /L. /7. 2 Mk, 3ba

Daytima Phone #

TLEBG LU

Ny

CR2E034 {9/01)



