2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Narme

DAVID'S DYNAMOS, INC.

L04432

Principal Place of Business

5053 FALCON BLVD.
COCOA FL 329273229

Mailing Address

5053 FALCON BLVD.
COCOA FL 329273229

FILED

May 16, 2002 8:00 am!

Secretary of State

05-16-2002 90003 005 ***150.00

WWWMWWNMWWWMMM

ir

-

(See critaria on back)

Tax filing requirement and elects to do so. ,

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sta_te

Trust Fund Ceniribution.

Added to Fees

11t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [ peleta TITLE [J Charge [ Addition
NAME CHERRY, DAVID NAME

STREET ADDRESS | 5035 FALCON BLVD STREET ADDRESS

CITY-ST-2P COCOA FL £ITY-ST-2IP _

TITLE Vs 1 Delete TITLE [ Change [ Addition
NAME CHERRY, DAVID ' NAME

STREET ADORESS | 5035 FALCON BLVD STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST-ZiP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS- = — e T, T STREET ADDRESS" . -

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
\r}d\ﬁated on this reporr‘t or supplemental reporl 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 corporallon or the e

gr or trustee empowered (o] exeﬁute this report as required by Chapler 607, Florida Statutes; and that my name appearsKo Blockj or Block 12 if

é// v oo—"037- 4320

@ATURE AND TYPED OR PRINTED NAME OF SIGNW OR DIRECTOR Dj(e Daytime Fhone #

2. Principal Place aof Business 3. Mailing Address
- = Ty P A T—————— e e A - s S e
s == SUite ~ AP # 7 Ble T S SR T R R A TR B T j e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2057962 Not Applicabia
i C i Count iti
Zip ouniry Zip ountry 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHEHRY' DAVID Street Address (P.O. Box Number is Not Acceptable)
35035 FALCCN BLVD
COCOA FL 32927
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
=9::Tht ionia’ i -saticlyilss i Pe=td e e : Bl {8 ;i TR e | T e et e e T e
~9:-This corporationis eligible-to-satislyiitsintangible ==k RILBXNOWHI-FEES-8150:00 70, Eloction Campaign Financing $5 00 viay Be

CR2E034 {3/01)



