2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104813

1. Entity Name

DYNASTY ARCHITECTURAL METALS & GLASS INC

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90026 025 ***150.00

Principal Place of Business Mailing Address
2319 N ANDREWS AVENUE 2319 N ANDREWS AVENUE
FORT LAUDERDALE FL 33311 . FORT LAUDERDALE FL 33311

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-1053815 Not Applicable
Zip Country Zip ) ) Country 5. Cortficats of Siatus Desiied . [0 gg.ggqlﬁ:l:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYALE MANAGEMENT SERVICES, INC.
2319 N ANDREWS AVENUE '
 FORT LAUDERDALE FL 33311

a
.

Street Address {P.O. Box Numper is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
" Signaltyre, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9, Flect ign Fi i
Ber Wy 1, 2003 F wilbe 55000 Do Corvam o o 3800 wey
Make Check Payable to Florida Department of State '
10. '~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD - 7 Defete TITLE ] change [ Addition
NAME HAND, BRIAN V- NAME
streer aooaess | 711 NW 18T STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) o CITY-ST-ZIP . ‘
THLE O peiete TIE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TImLe 1 Detote TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or truslee empowered 10 ex
changed, or on an attachmeggevith an address, with aff otbef ke

Data Daytime Phona #

AV EG/6EE0

CR2E034 {10/02)



