FILED

oc Jun 03, 2002 8:00 am 3
vt Secretary of State
<
DYNYNSTYL_ INC. 06-03-2002 91169 001 ***300.00
Principal Place of Business Mailing Address
1902B 7TH CRT N. PO BOX 4733
LAKE WORTH FL 3348t BOYNTON BEACH FL 33424
Us us
2. Principal Place of Business 3. Mailing Address HII”I" "lm“ "I" "m Ilm |||" II"”Il“ Ilm |||"|I|’| I||| m‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0381871 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. i 6. Name and Address of Current Registered Agent. .~ . ____. | _ _ ..— . —T.-Name and Address of New Registered Agent.___ _ = _ =
- i T i ) Narme '
PAUL. DENNS D : Aaul, Denais D
- ) Street Address (P.O. Box Number is Not Acceptable)
24-NEWLAKE-DRIVE. | B ElinTrentub Drive
BOYNTON BEACH FL 33424 ‘
City i de
ATLanTs - FL |52
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE ]
Signaturs, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Fi )
Tax filing requirement and slects 10 do so. After May 1, 2002 Fee will be $550.00 10. .f'ri::“;'; rgfg;’:l'r?guﬁ::”c'”g 0 fg-g,?ﬂ";gfe
(See criteria on back) g Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD O Delete JTITLE D X change [ Addilion )
HAME PAUL, DENNIS D HAME ‘ 1 =3 2
STREET ADDRESS | 224 NEWLAKE DR i STREET ADDRESS PAUL ! D NS b &
-y 572 = .CountanyelubB DRIVE 3
orv-si-20 | PAHOKEE FL 33476 ISP | ATLANTIS, 1 23462, &
TiTeE STD : : i [J Delete TITLE STD Pghange [ Addition 5
NAME PAUL, DEBRA C NAME s Ay L, DEBRA .
STREETADDRESS | 4010 BLUE SAGE PATH SRETADDRESS | ST 2 S, CounTraclui®@ DERVWE
om-sr2F | BOYNTON BEACH FL 33436 ST 2 ATLAWO S FL 3344
R R I A el ot e MMl e v e e e () Change. L] Acition..
NAME COSNER, DAVID NAME
STREET ADDRESS | 6538 PATRICIA DR. STREET ADDRESS
cnv-sT2P | WEST PALM BEACH FL 33413 cirv-s1-2 .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sussliegwih this filing Sogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgagntal ghport is true and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receivgs or tru ,-f empowered to exeluiathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen?with an#ddress, with all othgei Apowered.

SIGNATURE: erzze CCOLHEWS PAUL ‘;{AZ/OZ OL(-SHT-5585

SIGMATURE AN PED Q)f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




