2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
DYER, INC.

PO0000085130

Secretary of State

05-01-2003 91001 038 ***150.00

Principa! Place of Business
1045 SCARLET QAK ST
HOLLYWOOD FL 3319

Mailing Address
1045 SCARLET QAK ST
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

VSRR AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|D/'6HECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Mumber 65’1 78438 Applied For
0 Not Applicable
Zi Count Zi County it
" ouny ® cuniry 5. Cerlficate of Staws Desied ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
iy e . - Narme

DYER, HAROLD
1045 SCARLET OAK ST.

HOLLYWOOD'FL33019  — —————— —

o B

‘

Street Address (P.0. Box Number is Not Acceptabie)

- LT

I ————

City

Zip Coda

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registarad agent and titie if applicable.

{NQTE: Registered Agent signature required when reinstaling}

DATE

_, FILE Now FEE IS $150.00
““Adter May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. . "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE - DP O Detete e ‘-b Vet O] Change /uaﬁtion
NAMIE DYER, HAROLD J Fasa - e ] HD""U"S S OLEL,

stRecT ADORESS | 1045 SCARLET OAK ST sreeranoress | [ @y Deaseleq 04#'-—@"

orv-s-zp [ HOLLYWOOD FL 33019 CiTY-§1-2P }Q—Muﬁb@/’?—t—v e )
TnE [ Delete TITLE W [] Change ?/Addition
STREET ADDRESS STREET ADDRESS ' "Ed

CITY-ST-71P OITY-51-21P Horas eos D, p,,‘%‘j@bf

e~ - - - . [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TILE O Delete TITLE O change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-21P

12, | hereby certi

that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 receiyer or trustee empowe 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
othe

changed, or on an attachmentlwith an address, wit

SIGNATURE:

L/Wag

T Dsigy

4
T 1

SIGNATURE AND TYPED OR RRINTED MAME OF SIGNING or-'hczn OR DIRECTOR

' Date Daytirne Phara #

e ra

F o -

AV ¥BI9SL0

CR2E034 (10/02)



