2003 FOR PROFIT CORPORATION : May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K&2038
1. Entity.-Name 05-02-2003 90717 021 ***150.00
DYNO-POWER, INC.
Principal Place of Business Mailing Address
GJO RON T. SABLICK C/O RON T. SABLICK
310 RIDGEWQOD AVE. 30 RIDGEWOOD AVE.
e WA ARERWTRRN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. 59‘2927989 Not Applicable
dp .} County - 2P Country . 5. Certicate of Status Desied. []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABAKU' HYSEN Street Address (P.O. Box Number is Not Acceptable)
310 RIDGEWOQD AVE. ‘
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWN! FEE 1§ $150.00
After May 1,2003 Fée will be $550 B0 A B
Make Check Payab;e to. Florlda Department of State

#$5:00 May' B’
Added to Fees

iy ¢ e

wEIecnon Campalgn Funancmg
T usl Fugd Cont:lbuuon e

h o ‘
)| f«\:m!rﬂf‘« N ‘”H’d"-“ e f"“’”«.‘b’h

T ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS N 11

10. . EEEL R “"OFFICERS AND’ DIHECTOF!‘ ’
TITLE '* PD- : ! [ Delete [JChange  [] Addition
NAME 1 TABAKU, HYSEN
STREET ADDRESS | 726°SANTA FE AVE. ) STREET ADDRESS
anv-st-2e - | ORMOND:BEACH FL CITY-ST-21P
e D ' O elete TILE [ Change ] Addition
NME TABAKU, GERTA Q. . NAME i
- STREET AQDRESS 726 SANTA FE AVE - STREET ADDRESS

i, - - e = -

| emv-sreze~ 1 ORMOND BEACH s S

CITY-ST-2IP i

TITLE . [ pelete ME : [ Change [ Addition
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIvY-5T-21P i

TITLE O Delete MLE ) Change [ Addition
NAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-§T-ZF CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
OITY-S§T-2P OTY-5T-2IP ‘ i .
TLE . O oelete TITE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-ZIP - P

s
12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 the receiver or frustee empawered (0 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addresg?with al other like empowered.

oiattdasEauim s~ #7503 287503330

GNATUI‘E AND TYPED OR PnlN'rEn Nme OF SIGNING OFFICER OR DIRECTOR / \ Date Daytime Phona #
- 1

AY 2452100

g

CR2E034 (10/02)



