FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (ugni Secretary of State

DOCUMENT # pcx)oooo 3300 05-05-2003 90243 002 ***158.75

1. Entity Name

DYNowWoRLD,INC . ’

‘ . _ 30123584
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mallmg Address
HKMUOTH Koar Knuth Road

Suite, Apt. #, eltc. Surle Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suits. 112 SVTE LWa_
“Tity & State City & State 4, FEI Number Applied For
RownTon Baacw, FUL yMTorl BEACH , FL L5-1003388 Not Applicable

Zip Country Zip Counlry ! - $8.75 addional
%3"“3 Lp USA 35 ‘ LQ \ SA 5. Certilicate of Slatus Dasired x Fee Raquired

7. Name and Address of Current Registered Agent
Name

JOHN H. NONNI
Street Address {(P.O. Box Number is Not Acceptable)

o noH Roap, SUWVE |15

DO NOT WRITE
IN THIS SPACE

Chy BOYN , DN BE,AC,H FL | Zio Code (p

8. The above
the ohligati

enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

4-3ofa3

PRe S De T

SIGNATUR

s»g.y’uve typed or printed name of regisiered agent ang kil i avplicable.

{NCTE: Registered Agent signature required when seingtating)

DATE

Ja ry 1-May 1 Feeis $150.00
fter May 1, Fee is $550.00
A

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

mended UBR is $61.25
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS

THE PReSvDEMT TMLE

NAME IO WA W NONN NAME

STREET ADBRESS | 200 KNV TR RD . STe. W STREET ADDRESS

CT-sT-20 | Bovpd TON BERCYY, L 3343, CITY-5T-21P

TITLE TILE

NAME HAME

STREET ADDRESS STREET ADORESS

Liry-ST-2Ip CiTY-§T-2P

T11iE e

NAME NAME

STREET ADDRESS STREET ADDRESS

aiy-51-2 GiTV-57-2P DO NOT WRITE
TITiE TIRLE C
- e IN THIS SPACE
STREET ADDRESS STREET ADORESS

iTY-ST-2P Cily-ST-2P

TE e

NAME NAME

STREET ADDRESS STREET ADORESS

LTy ST-2P CITY-ST-2P

TE e

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 1P CTY-ST-2F

12, | herehy certify that the information supplied with this filin éq does nat gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | uriher cartify that the information
indicated on this report or upplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or wiver Of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or oh an

g her like empowered,

)

TJonn . Nowni  4-30-03 Hol-733-4199

SIGNATURE AND Dzte Duyrime Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 05, 2003 8:00 am

CRZEQ34B (12/02)



