2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098495

1. Entity Name

DYNA-SOAR CORP.

r“! .

—

Principal Place of Business

C/O FRED SKUBAL
10538 RIO HEMOSO
DELRAY BEACH FL 33446
us

Mailing Address

C/O FRED SKUBAL
10538 RIO HEMOSO
DELRAY BEACH FL 33446
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90466 012 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0722348 Applied For
Not Applicable
Zi Count Zi Count iti
' uniry o ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name —-_— -

- . X D e - e o _

“TTSKUBAL, FRED

10538 RIO HEMOSO Sireet Address (P.O. Box Number is Not Acceptable) —
DELRAY BEACH FL 32446
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, typad or printed name of registered agent and title it applicable. {NQTE: Ragistered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible NOWI! FEE IS $150.00 ecti _ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Feewi 550.00 1. .IE_ ection Campa'?’” Emancmg $5-00 May Be
P rust Fund Contribution. Added t¢ Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TTLE D 1 Delete TITLE [ Change [ Addition | 8
NAME HANSEN, WALTER G NAME =3
streeT apcress | 4109 MASON RIDGE DR STREET ADDRESS 3
CITY-ST-21P ANNANDALE VA 22003 CITY-ST-2P 3
&N

TINE DT 71 Delete TIME (JChange [ Adgiton | &
NAME SKUBAL, FRED NAME
swReeT aooress | 10538 RIO HERMOSO STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CrTy-51-2P
TITLE P 1 pelete TTLE [ Change  [T] Addition
NAVE _ JACKSON, MARILYN B _ N NME e R
staesT anoaess | 4109 MASON RIDGE DR ' STREET ADDRESS - - -
CITY-ST-2IP ANNANDALE VA 22003 CITY-ST-2IP
TITLE = pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

13. | hereby certily that the information supplied wi
indicated on this report or supplemenigl
of the corporation or the rece

changed, or on an attachmegf Jadtrg s, with all other like empowered. .

3//% o/

s+

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
poryis trug and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
fide etfipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

703 941 2274

SIGNATURE; -~

o e
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #




