2000 UNIFORM BUSINESS REPORT (UBR)

1. tity N
Entity Name May 19, 2000 8:00 am
DYNYNSTYL, INC. Secretary of State
05-19-2000 90815 001 ***300.00
Principal Place of Business Mailing Address
3694 23RD AVE S PO BOX 4733
#1 ; BOYNTON BEACH FL 334244733
LAKE WORTH FL 33481 us
Us
Suite, Apt. #, stc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
81871 Not Applicable
fl 2 .
ap Country P Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
. 6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name i B - T
PAUL, DENNIS D Street Address (P.O. Box Number is Not Acceptable)
224 NEWLAKE DRIVE
BOYNTON BEACH FL 33424
City FL Zip Code
B. 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.
SIGNATURE
Signature, typead or printed name of registered agent and iille if applicable. {NOTE' Registerad Agent signature raquired when reinstaing) DATE
9. This corporation is eligible 10 satisfy its intangible . FILE NOW1!! FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 TrS::IISSnE;a(r:nopnal:\'gbnulig;anCmg O ?3;00 oy Be
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
THLE PD O Delete TILE [ change [ Addition
NAME PAUL, DENNIS D NAME
stReet anoress | 224 NEWLAKE DR. STREET ADDRESS
cry-s1-zp | PAHOKEE FL 33476 CITY-ST-2IP
TITLE STD [ Deleta THLE [l Change [ Addition
NAME PAUL, DEBRA C NAME
steeet anoRess | 4010 BLUE SAGE PATH. .. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-S1-2IP
-t -D———— - - Opetete - ~ —f—HILE~ ————f—— — e [=]-Change —-[=J-Addition=
NAME COSNER, DAVID NAME
sTreET ADDRESS | 6536 PATRICIA DR. STREET ADDRESS
arv-sr-2p | WEST PALM BEACH FL 33413 Lcm-sr-zw
FITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information Supplled with et st qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen true and accuraieed 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 o) powered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

changed, or on an attachment wip 6 / -
/26 2009 5%1;75‘

SIGNATURE:
Dats Daytme Fhone #

CR2FN34 /9/99)



