2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000033081 -
1. Entity Name r_ILE,D
DEZYNZ, INC.
03 4 !
PRIS &M 9: 33

Principal Place of Business Mailing Address '
14 S SWINTON AVE 14 S SWINTON AVE SECRETARY Or Sl AT
DELRAY BCH FL 33344 DELRAY BCH FL 33344 TALIAH ’ESQ
e — S W o

2355 W€ 4TH AVE 255 MNE T H AL

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

City & State City & State 4. FEI Number Applied For

QELRANY i , F OB 2A4  geAc L Fe _E“ ~e4 Y6 /L Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33 ‘fef'S U Sa 3 4§3 v sA 5. Certificate of Status Desired (I Pe Fonuired ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WoINT AL | waleeiAMm AR,

SMITHER' ROBERT M JH_ Street Address (P.O. Bax Number is Not Acceptable)

14 S SWINTON AVE =55 MNE ETH AV E,

DELRAY BCH FL 33344

Ci Zip Cod
Y pecraN BEsc) FL | %% 3

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

SIGNATURE e A wﬁ%r-‘\ Wicc A A W NTZAR Vs ?’//f/QS’

Signature, typed o printed narna of registered agent and tibe it applicabla {NOTE: Ragistered Agent signature raquired when reingtating) DATE
- FILE NOW!! FEE IS $150.00 . o
9, Election C F
Atter May 1, 2003 Fee will be $550.00 et b o 35,00 My oo
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP OJ Detete | B [ Chenge [ Addition
NAME GOODYEAR, KIM HAME :”—-' VI S0ESSEED
stheeT aooaess | 8018 NDCBU STREET ADDRESS 4715/ 0301 095--003  s%150,
CITY-ST-2iP TAOS NM 87571 CITY-ST-7P . o
TILE DVs O Delete TITLE [ change [ Addition
NAME SAN MARTIN, MARTA NAME
sTReET ADCRESS | 8018 NDCBU STREET ADDRESS
omv-st-27 | TAQS NM 87571 CITY-5T.2IP
TIE 15 B8l Datete TILE =8 [ change [ Addition
NAME SMITHER, ROBERT M JR - - NAME | e e e e i
sTRecT AD0RESS | 14 S SWINTON AVE STREET ADDRESS
orv-st-zp | DELRAY BCH FL 33344 CITY-§1-2P
TITLE T Delete TMLE (Y [Jchange  [A Additicn
NAME NAME worRELe j THe~ASL f I
STREET ADDRESS sherTADORESS | 25 N eTH AV
CITY-ST-2IP CITY-3T- 2P KE A Y RpAeEAact ) Fo 983
TTLE [ pelete THLE AT O Chenge [ Addition
HAME NAME W NTZER, Wit A R,
STREET ADDRESS STREETADORESS | 2577 ME 6 TH AVE ,
CITY-ST-2F CITY-5T-2P DECLARAN AFfncd, Fo 32 yd7
TLE {1 Detete TMLE Clchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. } hereby certify that the informaticn supplied with this filin é:; dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BIAEN K, '1.%/,-..;%_\[: WMRER & wiNreet afr ghufes (562 3-2¥s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A QEPLYO

CR2E034 (10/02)



