FILED

2002 UNIFORM BUSINESS FIEPOVRI ;i“UBII) Sesléci%tgl(’);) %)f8 S(t)gtg

DOCUMENT # P01000045460 / 09-12-2002 90108 001 *1,100.00
1. Entity Name
DYNASTY IMPACT & DESIGN, INC. 1
Principal Place of Busingss Mailing Address T 4 3 2 3 7
2019 N. ANDREWS AVEMUE 219 N. ANDREWS AVENUE . ' - ~
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3311 -
2, Prncipal Place of Busingss 3. Mailing Address
Suite, Apt. #, ate. Suite, Apl. #, etc. 00 NOT WRITE (N THIS SPACE
Chy & State City & Sale 4. FEI Number Applied For
.. 65 - ‘ IO %57 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ ?:;-;’fq Additional
6. Mame and Address of Cutrent Reglstered Agent . 7. Name and Address of Nsw Reglistered Agent j
— e — - = e ——— S+ - [, J— -Namea - o e e e m e L
. ROYALE GEMENT S €S, INC. ' Streat Address (P.0. Box Number is Not Acceptable)
* 2319 N. ANDREWS AVENUE ,
FORT LAUDERDALE FL 33311
-City . . FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered ofi.lce or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent. B .
SIGNATURE
Signatre, typed or printed name of ragisiered ipent and title i upplicable. {NOTE: Registerad Agant signature required when reinstating} . DATE
8. This corporation is eligible 1o satisfy its Intangible 7 FILE KOW1I! FEE 15 $550.00 : . ' .
Tax filing requirement and elacts to do so. After September 13, 2002 Fes will be $750.00 10: $rlz::’;:;ag::"ggu:::"c'"g 0 $5-02°h:ae!;539
(Ses criteria on back) 0 Make Check Payable to Deparimont of State
11, QFFICERS AND DIRECTORS . | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO : Boeete e o J [ Change (] Additon
KAk HAND, BRIAN V NANE weond | B g N S
smeer aooeess | 600 N BIRCH ROAD #701 STRETADRESS | N\ VOAW) \ SN
arv-s.e | FORT LAUDERDALE FL 33305 s | Lo . coderdode S\a 232\
TLE . . O perete TITLE . O change  [] Addition
NAME . - NAME
STREET ADDRESS A ) . ) STHEET ADDRESS L. _
GirY-ST-2p B ’ CTY-S1-2P ' A
Tme - © Obeee - J mme ' - Denangs [ Acdition
TNAME el B WAME
STREET ADDRESS . . . STREET ADDRESS
GIY-5T-21 cny-s1.29
e O petate MLE [ change [ Addition
RAVE NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CHY-ST-11P
TRE [ peets TITLE Ochange ] Addition
HAME ' NAME
STREEF ADDRESS ] STREET ADDRESS
CITY-ST-2P . CITY-51-2%
HE O Detete e Ocrange [ Adeition
NAME . . i NAME
STREET ADDRESS : SIREET ADDRESS
cImY-ST-7IP . CTY-S7-2P

13. | hereby certify thal the Information supplied with this 1iling does not qualify far the exemptlon statad in Section 19.07 3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemantai report is rue aryd accurgte and that my signaturgeghall have the same legal effect as i made under cath; that ! am an officer or diractor
of the corporation or the racaiverpr trustee empowersd/lo eéxacMle this rapoert as requégby Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachmen an adgress. with aff o
Q-"\W-0&

Oaﬁlhrm L

SIGNATURE:

Oate

m

CR2E034 (4/02)




