2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALGYN INC.

P02000073388

ecretary of State

04-21-2003 90330 040 ***150.00

Principal Place of Business Mailing Address
3604 OBERON AVENUE

BOYNTON BEACH FL 33436

3604 OBERON AVENUE
BOYNTON BEACH FL 33436

2. Principal Place of Business 3. Mailing Address

RGO A

Suite, Apl. #, etc. Suile, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53'— ’OII &) x> Not Applicable
zp Country Zip Country 5. Coertificate of Status Desired d $8.75 Additiona|
Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
N T e T s - Name S L e . C— - - ]

BIELER, A J Street Address (P.O. Box Number is Not Acceptable}

3604 OBERON AVENUE

BOYNTON BEACH FLORIDA FL 33436

™ City

Zip Code

FL

) SAme Frasreco fczni

{MCTE: Registered Agent signature required whan reinstating}

DCATE

ziLE Howi FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Chhk Payable to Florida Department of State

9. Election Campaign Financing

$5.00 mMay Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P - - [ Delete TITLE O cChange  [J Addition
NAME BIELER,-ALLAN J NAME

sTreT ADoRESS | 3604 OBERON AVENUE STREET ADDRESS _

erv-s1-2p - | BOYNTON BEACH FL 33435 CITY-ST-2P

TITLE O pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-DF CITY-8T-21P

meo _— O Delete e 3 Change £ Addition
NAME ST T T ME T T T e e e - T .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-§T-2IP

TLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 1 pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is trug

ang accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eoyeWered tdYpxecute this report as reguired by Chapter 607, Florlda Statutes and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an gafess, with all

SIGNATURE:

gier like empowered.

=QUIRED

41803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

FLLUUTL

ny

CR2E034 (10/02)



