' L FILED

; 2001 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # P0O0000108595 - Secretary of State
1. Entity Name 05-15-2001 90157 003 ***150.00
DYER MASTERS ENTERPRISE, INC. W
Principal Place of Business Mailing Address V g '

P s BN

T

Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
|
City & State City & Slate . 4. FEI Number Applied For
— | &S = 0TS (g Not Applicable
Zip Couniry Zp Country ' $8.75 dditional
. - 5.. Carﬂilcateofsmlus Desled " [ Fee Roduited
6. Name and Address of Cutrent Registered Agant ? Name and Address of New Registerad Agent
e e e JNameem e e e s e e s - —
SM"H HENHY MCG'J'RE & ASSOCS INC. Street Address {P.0. Bax Number is Not Acceptable)
4330 W. BROWARD BOULEVARD
SUTE P ‘
PLANTATION FL 33317 , Ciy ' ) FL Fip Code
8. The ahave named entity submits this statement for the purpose ol changing its registered office or registérediaganl. of beth, in the State of Flodida.
SIGNATURE ‘ ‘
, YDA & priniskl raene of regisievad agert and Gite if applcabla. (NOTE: Registerad Agent signatura raquired when ralnstating) DATE
9. This carporation is eligibla to satisfy its Intangible | . .. 'FILE NOWII FEE IS $150.00 , - 18 E,e' lion Carfipaign Firancing’
_ Tax filing requiromant and etects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tw:t'gﬂn:ggi',?;m;,,. O Asfdgomh,‘;::saa
_ {See criieria on back) O Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIREGCTORS IN 11 -
me _. |PID . . . o o« Do - me . - S . - - ;- Ochnge  [Jaddition | S
‘ S
RawE MORGAN, SONIA MAME I =
STREETADDRESS | 23041 N W 41ST AVENUE, #208 STREET ADORESS : &
oms2 | LAUDERHILL FI. 33313 o s1-2¢ ! g
e vsD [ Detete Tne | O Charge (1 Adanon | &
NAVE DYER, DONNA NAME !
STREET ADDRESS | 2301 N W 41ST AVENUE, #208 STREE] AUDRESS
2 | LAUDERHILL FL 33813 iy _
mE e s T O hme . | - [ Change [ Agdition
NAME HAME
~ |~ GTREET AGDRESS - - e - — |- STREET ADGRESS — et i i . [ S
CITY-ST-20P . CITY-§T-2P
TIE [ peigte R BT [0 Chaage [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cirY-51-2 Cirv-§7- 2P I
TIE O Detete TIE ' [ Change (] Adeftion
HAME NAME '
STREET ADDRESS STREET ADDRESS
ory-st-zp | o Iy -ST- 7 .
me Lo o oo O Deleipmme LY THE - - S . T [dchange [ Addition
NAME | R e o ] - e - - s .
SREETADORESS | . - . o . e o+ || - StReET ADDRESS | - " o -
CITY-5T- 2P . e ! et omeste : : T

13 ! hsreby cemm that the information supplied wiln this filing does not quality for the exemption stated in Sectlon 119.07{3Xi), F‘lcmda Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurata and that my signature ghall have tha same lepal effec as il mada under cath; that | arm an officar or direcior
of tha corporation or the receiver or nystes empowsred 1o execute |his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress. with all othar like empowered.

SIGNATURE: R ey [ P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF M DIRECTOR

#‘Lﬁf? (

Daytimé Phong ¥




