2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004144 e e

1. Eniy Nae - Secretary of State

DYNYNSTYL, INC.

05-02-2001 90019 010 ***150.00

Principal Place of Business . Meailing Address
3694 23R0D AVE S PO BOX 4733
#11 BOYNTON BEACH FL 33424 JUV191
LAKE WORTH FL 33461 us
us
1902-B 7th Ct. N. ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0381871 Applied For
Lake Worth FL Not Appiicable
Zip Country Zip Couniry - , $8.75 Aaditional
334 61 us 5. Certificate of Status Desfred ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- £o= i e e | --Mame T e b e

PAUL, DENNIS D
224 NEWLAKE DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33424

City

FL Zip Code

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,

SIGNATURE
Signature, typed or prinled names of registeraed agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
) o L ] m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt
=0 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Detete TITLE [ Change  [] Addition
NAME PAUL, DENNIS D NAME
STREET AnDRESS | 224 NEWLAKE DR. STREET ADDRESS
CITY-$T-7IP PAHOKEE FL 33476 CITY-5T-2IP
TILE STD _ O Deiete TITLE [JChange [ Addition
NAME PAUL, DEBRA C NAME
sTReeT ADDRESS | 4010 BLUE SAGE PATH STREET ADDRESS
orv-s1-1¢ | BOYNTON BEACH FL 33436 ciTY-5T-2P
TMLE D . O Delete TLE _ O Change (] Addition_
NAME™ COSNER, DAVID NAME T
STREET ADDRESS | §536 PATRICIA DR. _ STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33413 oiTY-57-ZP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITE [ perete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IF CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CITY-S5T-2IP m

13. | hereby centify that the information sugplied with iling glaet
indicated on this report or supplemental report 4 true anddbccurate and that my siga
of the corporation or the receiver or trustee epfpowered 1o
changea, or on an attachment with an addregg, f ;

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
tQoy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

7,/ A (52[) 57— P

SIGNATURE AND TYPED OR PRINTE AME OF NING OFFICER OR DIRECTOR Date

Daytime Phone #

May 02, 2001 8:00 am

CR2E034 (10/00)



