.
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

bttt Secretary of State
DYNO-POWER, INC. 05-03-2002 90027 036 ***150.00
Principal Place of Business Mailing Address
G/O RON T. SABLICK C/0 RON T. SABLICK
310 RIDGEWOOD AVE. 310 RIDGEWOOD AVE. ) - .
HOLLY HILL FL 32117 HOLLY HILL FL 32117 ' FRS e B J
it ki e R P
‘g‘y_' tEd 25 g,e.?a%“"-; EEIn
DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59_2927989 Not Applicahle
Zj Count Zi Count iti
P euniry P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"~ TABAKU,HYSEN=""" "~ B i A :
” Street Address (P.O. Box Number is Not Acceptable)
310 RIDGEWOOD AVE.
HOLLY HILL FL 32117
City - FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
1o Sighature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Thi L - . ' -
9. %foﬁ;rp?;a?:;::r‘:tglils kIJesCat\sstgfcljts Isr;tanglble At FiIE‘E NOWI!! FEE |$ $150.00 10. Etéction Campaign Financing $5.00 May Bo
.g . aul ande ' ar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
\(See criteria on back) O Make Check Payable to Department of State
1.7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PO O Gelete TITLE ‘ { Change [ Addition
NAME TABAKU, HYSEN ' NAME .
sTReeT ADDRESS [726 SANTA FE AVE. STREET ADDRESS |
orv-s-22 (ORMOND BEACH FL CITy-ST-2IP :
TITLE D 3 Delste TITLE ' [ Change  [J Additicn
NAME TABAKU, GERTA Q. NAME .
STREET ADDRESS bzs SANTA FE AVE. . STREET AGDRESS
orv-sT-zr  |(ORMOND BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
o | MAME -] o i e mmeuv el e m e e n nee g B CNAMEZS | o | e e L - R R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ elete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE ) [ Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-ZIP cy-sT-2P i
TITLE O Delete TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver 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 attachment with ag address, with all other like empowered.
H 4/ — 2’_/ 93 —_— D
SIGNATURPC 4 =2 ’/5& “ (33 6\ g P e
Av RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /f ‘F Dals \ " Daytime Phone #

ocat o [l

At

CR2E034 (9/01)




