FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

18900

DOCUMENT #  PQ7000083057 ) 2
e 24 e
1, Entity Nama / 09-08-2003 90142 039 550.00 <
DYNASTIES, INC. . '
Principal Place of Business Mailing Address
FRONS/MARTIN DYNASTIES FRONS/MARTIN DYNASTIES
2539 NORTH FEDERAL HIGHWAY 2599 NORTH FEDERAL HIGHWAY
o e |||IH||‘ “l ‘IN ‘“H Ill"“m Ilm |I|I| I|||| ”m Ilm ml”“l ’Il‘
2. Principal Piace of Business 3. Mailing Address
Sufte, ApL. #, etc. ~ ' Sulte. Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 65-0794325 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 8. Certificate of Status Desired O Fee Roquired
‘6. Name and Address of Current Registered Agent ™~ R i ' "77.”Name and Addregs of New Reglstered Agent —
. Name
FRONS, ARIC Street Address {P.O. Box Number is Not Acceptable)
2599 N FEDERAL HWY
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. ) [MOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . . ) )
At Starmber 10,2003 Fo il bo $750.0 - e 1 3500 e
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - 1 Delete TMLE [ Change [ Addition g
NAME FRONS, ARIC - NAME =
staeer aporess | 2599 N FEDERAL HWY STREET ADDRESS 2
emv-st-zp | FORT LAUDERDALE FL 33305 _ CITY-S7-2P a
TITLE [ Delete ML Ol Change L1 Adaton | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
me |7 T o w R i TILE T T ‘ ) 7 [lchage [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TLE . 71 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITE [ Dalete TLE [} Change (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutas. [ further certify that the information
Indicated cn this report or supplemental report is true and accurate and ey signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute thi Fefort as required by Chapter 807, lorida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an addre wit\all ather like-sémfowered. —
F-12-0F gry.sbies/ys
£ &

T

SIGNATURE: D




