Lt 3
2001 UNIFORM BUSINESS REPORT (UBR) ’ FILED

Apr 10,2001 8:00 am
DOCUMENT # P00000047177 ecretary of State

MR. DRY SOLUTION INC. 03-16-2001 90010 028 ***150.00
Principal Place of Business Malling Address
430 LIGHTHOUSE CIRCLE #0 4920 LIGHTHOUSE GIRCLE #0
COCONUT CREEK FL 33083 COCONUT CREEK FL 33063

1

I

Ll

2. Pringipat Place of Busip sd 3. Mailing Address “II“IH mm ” I"
/ WE 3279 (Buer !
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & St @ City & State 4. FEl-Nymber . _ Applied For
/90/"{?47149 LIERCH - L o7 100050N L Not Applicable
Zip Country Zip Country n N $8.75 Addnional
% 66? — e doo ] . e e+ e ‘_Sz_geillflcﬂfse‘_?fSing.DﬁSIrel‘{ _,,_,,_E]__ Foo Regquited - -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name

DANTAS, ERICK DAVITX , €Gex
4920 UGHTHOUSE CIRCLE #0 SR e SR e

COCONUT CREEK FL 33063

N tompano OHH FL | 550 «

8. The above named anlity submits this statement for the purpose of changing ils registered office or rJgislerad agsnt, or both, in the State of Florida.

SIGNATURE MMJﬁéapﬁ»&k_’lﬁ” ﬂ?a":a;” - @Z/f 7/ o/
Sinlyse ing) DATE

. typed o printec nama of ragistded agant and litle i efplicable. {NOTE: Regisiarad Agent si rauited when rax

9. This corperation is eligible to satisfy its Intangiole FILE NOW!{! FEE IS $150.00 lostion G ian Finani

Tax fling requirement and elecls 1o do 50, After MAY 1, 2001 Fee will be $550.00 et o rencid f?dgqo";i:fa

(See critaria on back) 0 Make Chetk Payable to Bepartment of State ) -
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete e O Change [ Addition { &
KAV DANTAS, ERICK MAME =
sTReeT ABoRess | 4920 LIGHTHOUSE CIRCLE #0 $TREET ADDRESS 3
oTY-ST-IP COCONUT CREEX FL 33063 Crey-S1-2 it}
e V 1 Deteto e O chrge  CJ Addiion | &
HAME DANTAS, CYNTHA W HAME
sreer anoaess | 4920 LIGHTHOUSE CIRCLE #0 STREET ADDRESS
CITY-St-2P COCONUT CREEK FL 33063 - Gry-sT-ap -
ME - T T T T Do FmE T 7T ST TS "Mthange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20 ‘ CTY-57-2P
e ‘ ' O Daiee TME {Jctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-5T-21P
TINE [ pefete TALE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TME [ Delets TILE O Change [ Addition
NAME _ NAME
sirETADDREss | STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

13. | hereby cerﬁfﬁ that the informaticn supplied with this ﬁ[ir?g does not qualify for the exemption stated in Section $19.07(3)X3), Florida Statutes. 1 further certify that the infermation
indicated on this repon or supplemental report 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 corporation or the receivar or irustes smpowered to axecute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Slock 12 if
changed, or on an attachment with an address, with al other like empowgred.

SIGNATURE: @J)( Mokt 44 T %//i{[}f ( 95‘%%/%’2%2

NATURE AND TYFED OR P MAME OF SIGNING OFFICER DR DIRECTOR i Phore #




