20071 UNIFORM BUSINESS REPORT (UBR) | FILED
7 Jun 07,2001 8:00 am

3

f
DOCUMENT # K52038
17 Eniy N Secretary of State
DYNO-POWER, INC. 06-07-2001 90006 033 ***150.00
Principal Place of Business Maifling Address
C/0 RON T. SABLICK C/O RON T. SABLICK . - -
310 RIDGEWOOD AVE. 310 RIDGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117 :
FF B LRI A
Suite, Apt. #, efc. Suite, Apt. #, etc. !‘ .““:.-DO NiDT WRITE IN THIS SPACE
GCity & State City & State 4. FEI Number.-. ,59.2'927939 Applied For
. Not Appiicable
Zip Couniry Zip Country 5. Certificate of étatus Desirad O $8‘75 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namza R
TABAKU, HYSEN Strext Add P.O.Box N [ }N‘.-.'A tabl
310 RIDGEWOOD AVE. treet ress (P.O. Box Number is Not cFep able)
HOLLY HILL FL 32117 i
City AE ' FL Zip Code

8. The above ramed entity submils this statement for the purpose of changing its egistered office ar registered agent, or both, in the Staie of Flarida.

SIGNATURE
ignature, typed or printed name of registered agent and ttle if applicabla (NOTi Reg s'ared Agent si-:nature required when reinstating) DATE
8. This corpoation is efigible o satisfy its Intangible FILE NOW! |-FEE IS $1;50.00 T 101. Eiection Ca;;_aaign Finanginé ~$5.00 May Be
Tax fmnlg feguirement and elacts to do so. After MAY 1, 20 11 Fee will bg $550.00 Trust Fund Contribution. O Added to Feas
(See criteri + on back) O Make Check Payat e to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1-
TITLE PD [ pelete TITLE []Change  [] £ddition
HAKE TABAKU, HYSEN NAME
steet sooness | 726 SANTA FE AVE. STREET ADDREL $
GITY-5T-2IP ORMOND BEACH FL CITY-57-21P
IMLE D O pelete TITLE ! O change [ Adaition
AAME TABAKU, GERTA Q. HAME ’
sreeer anoress | 726 SANTA FE AVE. STREET ADDRESS :
CTY-ST-ZIP ORMOND BEACH FL CITY-51-2IP
TITLE [ pelete TITLE [J Change 7] Additian
HIAME NAME
STREET ADDRESS STREET ADBRES 3
OITY-ST-2IP CITY-ST-21P
omeE T Delete me | e . [ Change ] Addition
JAME T T NAME B i - s
STREE | ADDRESS STAEET ADDRESS f
ATY-ST-2IP CITY-ST-2IP
“ITLE O pelete TITLE [T] Change [ Avidition
HAME MAME )
TREET ADDRESS STREET ADDRES 3
CITY-ST-21F Iy -§1-2P e
Tt 1 Delete TITLE R [ change [ Addifion
IAME NAME
STREET ADDRESS $TREET ADDRES 3
CITY-ST-21P QY -S1-2P

13. | hereby cetify that the information supplied with this filing does not qualify for ne exemption ctated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat an
ndicated o this report or supplemenlal report is true and accurate and that m - signature shal have the same legal effect as if made under oath; that | am an officer or diretar
of the corpuration or the raceiver or trustee empowered to execute this report ¢ s required by Cnapter 8§07, Florida Statutes: and that my name appears in Block 11 or Block i21f

changed, ¢ on an attachment with dress, with all other like empowered. ; 3?&
/G a Y20-p/) “R5F-3330

SIGNATURE: _ N
I_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER €  DIRECTOR Date Daytime Phone # !

(10/00)

~

CR2EQ34



