2007 UNIFORM BUSINESS REPGHT {UBR)

DOCUMENT # PO0000085130

HOLLYWQOD Fl. 3319

1. Enlity Name
DYER, INC.
Principal Place of Businass Maiting Address
1045 SCARLET OAK ST 1045 SCARLET OAK 5T

HOLLYWOQD FL 33019

S/

FILED
May 23, 2001 8:00 am
Secretary of State

g 05-04-2001 90007 032 ***150.00

49040990

I

A

2, Principal Flace of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. ¥, alc. é DO NOT WRITE IN THIS SPACE
. f’ ! 07g 4_3’& 1
City & State City & State 4, FEI Number Applied For
. £5=-110784838 Not Applicabla
&P Country Zip Country 5. Corficats of Stalus Desired ~ []  $0-1 Additional
Fee Required
6. Nams and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
) Name . et e E e et e -
o —i R - - LI _ uarold Dyer
Eaa o SN = 11 - e -~ P T TR
FILINGS, INC. : Strest Address {P.O. Box Number Is Not Acceptable)
3732 NW 16TH 8T 1045 Scarlet Qak Street
FT LAUDERDALE FL 33311
City Zip Code
) Hollywood FL | F501%
8. The above named entity submits this statement for tha purpose of changing ita reg‘istered office or ragistered agent, or both, In the State of Florida.
;/'
cionarure _ HAROLD J DYER ! 4/ 74/4
Signats, typed Or pTod name of regiiered $en wnd Uie § Sppicatis. INGTE: Fagieerad Agen sigrta < DATE :
9. This corporation is eligible to satisty its Imangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Finangin
Tax liling requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust*Fund Cznmr?bmim. " mowh:_g};fa
{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —_
TIME D PRESIDENT O petets TTLE O cnange (5 Addilion 3
‘ S
 NAME DYER, HAROLD J e : =
STReeETADORESS | 1045 SCARLET OAK ST STREET ADORESS P
cnv-st-2¢ | HOLLYWOOD FL 33019 cm-1-2 i
LE 3 pelee TILE D Changa D Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-ST-DP
Tme O Delere TME O change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS |- — e = = —_—— -
CY-§T-UP= ~|~ s+ e = em R e Jomstoe |
e O veteta TIME Cichange [ Addition | ™
NAME NAME
STREET ADDRESS | sTreEr anoRess
CiTY-5T-2IF 1 civ-st-ap
TLE O pelete TITLE [OcCharge [ Addiilon
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TIME O ewte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIrY-ST-2P

of the corporation of the
changed. or on ap attachmaht with an addr

SIGNATURE:

13. ! hereby cartify that ihe information supplied with this filing does not qualify for 1t e exemption stated in Saction 1 IB.DTLSXi). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
ver of trustee empowered Lo execute this repon as required by Chapter 807, Florida Statutes;

with all other like empowered.

act as if made under oath; that | am an officer or director
that my name appears in Block 11 or Biock 12 if

o Jo

E OF SIGNING OFFRCER OF IMRECTOR

il o |

Dute Darytire Phore #




