2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  K42804 - Secretary of State
1. Eniity Name 03-10-2003 90097 015 ***150.00
DYNO CORP.
Principal Place of Business Mailing Address
415 § FEDERAL HWY. 415 S FEDERAL HWY.
P. Q. BOX 247 P. 0. BOX 247
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sufte, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Fer
65-0123547 Not Applicable
Zip Country N Zip o | Country | 5. Ceniicste of Status Desired___[] _ ﬁg.z‘ilﬁ?edditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ADMIN. CORP ""*-239‘ Street Address (P.O. Box Number is Not Acceptable)
415 S. FEDERAL HWY. 7., ,
DANIA FL 33004 ¥
; City - FL Zip Code

<:3 L‘Ih_'e éboveﬁémedpntity subymits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
*. e Obligatiohs of registered-agent.

U *

* SIGNATURE &
Y "'Signalurfi,'typafl or prm‘!:e_d name of registered agsant and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . i
FILE NOWH] FEE IS $150.00 ) ‘
; P R 9. Election Campaign Financing $5.00 May Be
o After May 1, 200? Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable 1o Eion;rlda Department of State
. b
10. » _: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD k) 2 Celete e O change [ Addition
NAME GOODMAN;: RAY M. NAME
sTReer aooRess | 413 S. FEDERAL HWY STREET ADDRESS
ClTy-$7-21P DANIA FL CITY-ST-2IF
TITLE 3 celete THLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7} Delele TITLE 4 T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE ] Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE " Oelete e - (O change (7 Addition
NAME . TR NAME :
STREET ADDRESS STREET ADDRESS
f
CITY-§T-2IP CITY-ST-ZIP
TTLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on.thi oM orxuppiemental T 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 1 ereiver ea empoweraed 1o exaecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/,cha'nged. Qr on an, an address, with all ciher like empawered.

e

“SGTERIRE REQURED ooy m. fuidmaw ks 954922757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytimo Phone #

§

CR2E034 (10/02)



