FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORTLU,BR)

DOCUMENT # P93000036689 Secretal y of State
1. Entity Nome @ 08-04-2003 90142 014 ***150.00
DYPROC CORPORATION
Principal Plate of Business Mailing Address - wra
1601 NORTH PALES AVE P.0. BOX 824281
PO BOX 260593 SOUTH FLORIDA FL 330824281
s i MR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e . . . i _ _ 65-0439358 Not Applicable
Zip Country Zip Couniry 5, Cert\frc;te of Status Desnred O 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Narme
DAVIS, LENFORD Street Address (P.O. Box Number is Not Acceptable)
11010 NORTHWEST 22ND STREET
PEMBROKE PINES FL 33026
' City FL | Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : L
. Signature, typed ar printed name of registered agent and title if spplicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWi!l FEE IS $5_50.00 9. Election Campaign Financing $5.00 May Be
After Septepher 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 oelste THLE [ change [ Addition
NAME DAMS, LENFORD NAME
staeeT anoress | P.O. BOX 824281 N/A STREET ADDRESS
carr-si-ze | SOUTH FLORIDA FL oITY-$T- 2P _
e 7 Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _
OITY-ST-2IP T T . S - I e T T
TILE O Gelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP ! CITY-ST-71P
TLE 7 Delets TITLE [JChange [ Addition
NAME NaME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
WILE [ Delete TITLE O Charge [ Addilion‘[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP Ciry-ST-2IP
TmLE ) O Dalcte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11if
changed, or on an atiachment with an address, with ail other like empowered.

sigNaTURE:  \SIGHETUSREQUIRED | \U«f vsoLo?) Q5 e3g 30

SIGNA'I’URE ANDY¥PED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR . Date bﬂy[lme Phone #

v 22v0E10

CR2E034 (4/03)



g
:

Dyproc Corporation
P.O Box 260593
Pembroke Pines, FL 33026

|0 L[06g¢
WWQCQ@C?

July 30, 2003

Florida Department of State / UBR Section
P.O. Box 1500
Tallahassee, FL 32302-1500_ . - : ) T

To Whom It May Concern:

We received a notice to file on July 28, 2003. We filed electronically in 2002. We received no notice
prior to this containing our electronic access code and hence was unable to file.

Sincerely,
Dyproc Corporation

Ljrlﬁ)rd'Davié / for and'on behalf of Dyproc Corporation
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