2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P02000036497

1. Entity Nama

DYNA-MAIDS, INC.

Secretary of State

02-21-2003 90163 020 ***150.00

Principal Flace of Business Mailing Address

6260 N. DIXIE HWY
BOCA RATON FL 33487

6260 N. DIXIE HWY

BOCA RATON FL 33487

A MERA MR

2. Principal Place of Business 3. Mailing Address

Oxie HWS/

AME

sr—

Suite, Apt. #, etc.

Suite, Apt. #, ete.

KCHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

City & State City & Slate 4, FEI Number Applied For
Roca Ravv  F( OLOLE2A33 Not Appicabe
Zip ) Country Zip Country ” X $8_75 Additional
33</ & _g us 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-BRACKETT-ALLEN

6260 N. DIXIE HWY .
BOCA RATON FL 33487

. = - = et A S SR . L S —

Street Address (F‘O Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept

GR2E034 (10/02)

(NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) )
; 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e+ R{KEBDEN / O pelete TILE [ change ] Addition
NAME CKETT, ALLEN NAME
sTreeT Aooness | 6260 N. DIXIE HWY STREET ADDRESS
orv-sitze | BOCA RATON FL 33467 CTY-ST-7P
TITLE sl 2[:7‘4“ V O Delete TILE [Jchange [ Additien
NAME (O1L £90 PA 0] Y NAME
sTReET ADDRESS (g 280> N ¢ D xe H LU)/ STHEET ACDRESS
CITY-ST-2IP A CITY-ST-2IP
TME [f ICG' RES’. REASIR TR D Detete__ me | [ Change ] Addition
NAME L-I g-\r NawE | T T
STREET ADDRESS a N x1= Hw Y STREET ADDRESS
CITY-ST-21P TOL) Fi F3ysL CITY-$T-ZP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-ST-7IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that

indicated on thls report of supplemenital reporl 18 true an

the information supplied with this filin é} does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
syed to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other tike empowered.

AEUIRED 2/ /3 2 71251

WAFCFERRE TYPED OF PRINTED N{Fy OF SIGNING OFFICER OR DIRECTOR foae [ Daytime Phone #

I\)




