~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYNA-SOAR CORP. .

PO96000098495

Principal Place of Business

C/0 FRED SKUBAL
10538 RIQ HEMOSO
DELRAY BEACH FL 33446
us

Mailing Address

C/0 FRED SKUBAL
10538 RIO HEMOSO
DELRAY BEACH FL 33446
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 25, 2002 8:00 am ;
Secretary of State

(03-25-2002 90145 025 ***150.00

an

HG

AR

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0722348 Not Applicable
Zi Countr Zi Count i
P ¥ P v 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — - —— e Narme - - = - C : =
SKUBAL, FRED Street Address (P.Q. Box Number is Not Acceptable)
10538 RI0 HEMOSO
DELRAY BEACH FL 33448
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
Signaturs, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. RN e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Feos
(See criteria an back) M Make Check Payable o Department of State '
1. OFFICERS AND DIRFCTORS 12, ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS 1M 11
TITLE D O pelets TILE [JChange [ Addition | S
<
NAME- HANSEN, WALTER G NAME &
sTResT ab0RESS | 4109 MASON RIDGE DR STREET ADDRESS §
CITY-ST-ZiP ANNANDALE VA 22003 CITY-S1-2IP u
g - o
TILE DT . [ pelete TITLE [L] Change [ Addition | O
NAME SKUBAL, FRED ' NAME
STREET ADDRESS | 10538 RIO HERMOSO STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TILE pP O pelete TILE [ Change [ Addition
nvE ~ = | JACKSON, MARILYN B e s B B e et
STREET ADDRESS | 4109 MASON RIDGE DR STREET ADDRESS
GiTY-ST-2IP ANNANDALE VA 22003 CITY-ST-2IP
3IMLE {1 Delete TITLE Ol change O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
WILE 7 pelete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplieg pot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /2 f¥ate and 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 or gtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/3 ike empowered. '
. e A s e e ;o /J .
SIGNATURE: Il A i Coul et (o /v{‘JI/LSeA 3//0 /02
NaRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phong #




