2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Sep 12,2002 8:00 am
DOCUMENT #  PO0000104813 ecretary of State
. Entity Name ’ :
DYNASTY ARCHITECTURAL METALS & GLASS INC / 09-12-2002 90108 001 *1,100.00
Principal Place of Business Mailing Address
2319 N ANDREWS AVENUE 2319 N ANDREWS AVENUE A
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 QHMM .
e N DT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1053615 Not Applicable
7p Country zip Country 5. Certificate of Status Desired O ?i'gesqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. ROYALE MANAGEMENT SERVICES' INC. Street Address (P.O. Box Number is Mot Acceptable}
" 2319 N ANDREWS AVENUE
- FORT LAUDERDALE FL 33311
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligiole to satisfy its Intangible FILE NOWIl! FEE IS $550.00 ) .
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁz:‘c’_lzr%ag;i'r?guggsncmg O Edsdgi(:ohg?.;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ DRRDelets TME YO B8 Change [ Addition
NAE HAND, BRIAN V NAME e~ LB LS
sreeT aporess | 600 N BIRCH ROAD #701 SREETADORESS | NN N V0D N DA
cv-st-2p | FORT LAUDERDALE FL 33305 CITY-ST-2P L. oo Q,\"C}C.\\.Q_. LA\ 5\
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ - § orv-stae
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE . [ Change  [] Addition
NAME B W
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TTLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE N O oelste TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpefure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyé ! dquifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachmep
Q-\\-07>
SIGNATURE: Y53, \
EHGNING OFFICER‘QR DIRECTOR Date Daytime Fhone #

LIS IV V)

CR2E034 (4/02)



