b
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" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

o4

Secretary of State

R
DOCUMENT #  PO1000006085 05-27-2002 90267 012 ***150.00
1. Entity Name
DINO'S HAR & CO., INC. 4
Principal Place of Business Meiling Address
310 N WICKHAM RD. STE § 3210 N WICKHAM RD. STE §
MELBOURNE FL. 32935 MELBOURNE FL 32335 .
2. Principal Place of Business 3. Mailing Address ”""m I" Iml "I" "m "m m” "m ""I Ilm Ilm m,l Im ",l
G300 N Witkyny £) 715 fanlwry Wndg _
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Swi¥ (20
City & State City & State 4. FE) Number Apptied For
MB-Bov ﬁ- MCEEA, i 7- 36?309@ Not Appiicable
‘ig_ﬁ Yo Cou@rys lej 29 ) Country 5. Certificata of Siatus Desired ] 23'3?q£f£"°“"
6. Name and Address of Current Regl d Agent 7. Name and Addresg of New Regl d Agent
e e e T Nawe. e ....[/'- e —— ™ |
VRGO, JOSEPH T - e e S R s e A ey -
A, ] Street Addre& P.O. Box I;limb r is Not Ace ptab!é)'-é“— "'S oY T
3210 N WICKHAM RD, STE 5 4 500 ICKHAN ED, 2orte Lo
MELBOURNE FL 32835
) City l Zip Code
. il [/ / Melpryiceie Fl. FL | %35%
8. The above n enn‘Wls s smtemeniflor e purpose of changing its registerad offige or registerad agent, or bioth, in the State of Florida,
rag -
SIGNATURE / @ 6 %30 o~
sMu. ry¢ W'ﬂ name of registared lpem and title | appbcable. {NOTE: Registerad AQent signate [oquired when rainstaing} DATE
9. This corporalion ig/el} ib‘l’e to satisfy (ts Intangibte FILE NOW!!! FEE IS $150.00 . L . » !
Tax fling require Aght and elects 1o do so. Aftor May 1, 2002 Fee will be §550.00 - - | '** 5:3::";:&"‘2;3;?:&?:""”9 fsl '090";25;53"
{See crileria on back) Make Check Payable to Cepartment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 e
TiRE ' 3 Detete e PLESI DA Ochenge [ ZAadition g
NAME HAVE ISPy bty g
STREET ADORESS smeeraoness | 7Af GAGEN Iudf— S 3
CiTY-S1-2IP OY-STP | fe Bttt 2. FATYO &
TILE O Delete ML 4 ’ Dcrage  JAddition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-ST-2P
e O Detets TLE ! O Change [ Addition
T nauvg - oo e e RN e e . ——— _it.
STREET ADDRESS STREET ADDRESS N s T T
. CITY-ST-21P CiTY-ST-2IP
TIE ] pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |-
CITY-S1-2IP CIY-S7-2P
nne 0O pelete niE O Ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-ST-21P
TILE [ Detete THE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CII"I’-STl-ZIP
13. | hereby carify that the Information suppiied with this filing does not qualify for the exen)fmon stated in Seclion 119 07%3)(\'). Florida Statwutes. | further certify that the information
indicated on this report or supplemental report is true ap@ ackurate and that my signaldre shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerpd 1o afecule this repont asdequited by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 o¢ Block 12 if
changed. or on an attachment with an address, witl'all othgprRe ¢ red }
SIGNATURE: SIGNATORS =" F/?o /n_, 29(- 23F. yyc Y
. . . SIGNATURE AND TYPED On-ml ’ D.u/ Daywna Prons #




