2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000007883 Apr 25, 2000 8:00 am

MULTIDYNE, INC. ecretary of State

04-25-2000 90147 016 ***150.00

Principal Place of Business Mailing Address
1912 S UNIVERSITY DR. STE 107 1912 § UNIVERSITY DR, STE 107
DAVIE FL 33324 DAVIE FL 33324-5849
us us
1912, S. Unwersihy Pe.,
Suite, Apt. #, elc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Pmp #1107
City & State City & State 4, FE| Number 65 08%84 Applied For
Davie | FL 1 Not Applicable
Zip . Sountry Zio Country P N . . $8.75 Additional
23334 __qu il U S 5:~Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, RAYMOND O Street Addr D
: ess (P.O_Box Number, t Acceptable)
4155 SW 67TH AVE, APT 2018 Mei 8 @ leatW Ferrace.
DAVIE FL 33314
Ci - Zip Code
"Davie FL | 3332

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, typed or printed name of registerad agent and tite If appicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This .c_orporatit_)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
Tax hlmg rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITE PSD O Delete TITLE P Crange [ Additon
HAME ROSE, RAYMOND O NAME
STREET ADDRESS | 4155 SW 67TH AVE, APT 201-B STREET ADDRESS | L 1T B \0"(1“‘ Tecrrace
ciTy-§7-2Ip DAVIE FL 33314 CITY-5T-21P Vayre T 33329
TITLE [ Delete TILE ¢ N [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - CITY-ST-ZIP - - - ey p—— —————
TITLE O peete TITLE [ change ] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP . CIFY-ST-ZIP
THLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report prBspplemental report is true and accurate 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 djver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Bloek 12 i
- changed, or on an attg t with an address, wi

- AR ¥ 2 T A R Rl A ?“f-uq%@
SIGNATU RE: s:-:uruns ‘I;DT;PED.ORPHINTEEI: oF snt‘;muc. O;F'CEE;E;;&H_MM;RM_—DJ‘&L&@——_

Daytima Phgne # _l

L



