FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am
DOCUMENT # PA8000007883 4 Secretary of State

4. Entity Name 03-12-2003 90085 049 ***150.00

MuLtidyne, Tre.

DO NOT WRITE IN THIS SPACE (VULbBIY

2. Principal Place of Businegs - 3. Mailing Ad réss .

14\ S.€. 37 Ave 1 0.0 Box 821406
Suite, Apt. #, etc. Suite, Apt. #, etc : DO NOT WRITE IN THIS SPACE

Agt. # 106 : ‘

ity & State - City & State . 4. FEI Number Applied For

6&“\.0\ ’BCM('\ s At Soutw F‘Q‘l‘-“’.‘. ! FL ©5-0206 B4 Not Applicabie
Zip - Country Zip . Country . ) $8.75 additional
3 5 CDO"f u < A 33 097— ‘l \fO(g 5. Certficate of Status Desired | Fee Required
S AU U S O T CE 7. Name and Address of Current Registered Agent

Namep\lv wiond O .?OSC-

DO N OT WR'TE 7 Street Agdress (P.O. Box Numbey is jlot Acceptab

Ciwpan'm. Beocl. FL Z% %ogeo‘-l

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

Sgrature, lyped o pinted name of iegistered agent and tille 4 applicable. {NOTE: Registered Agent signatisre raquired when remslating) DATE
i o "y . & ¢ January 1 - May 1.Fee is $450.00 + "oy
9. Thisc i ligible 1 tisty its intangible N - ¥ . B PO . . . .
qu;‘csﬁli:{([‘zaﬁr;r':;t‘i:n;e?eztas'foydo 50 ¢ o, - After Mayi;Feeis $550.00 - .| 10. Election Campaign Financing $5.00 mayBe
( - ’,f ri‘q o back) ) . Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
wee criena on ba M “Make Check Payable to Department of State .
1. ' R OFFICERS AND DIRECTORS
me N PISID/ T TITLE
el Raymo wd 0. Rose NAME
STREOADDRESS | |k, S, &, 3 od Ave., Apt w06 STREET ADDRESS
CTY-51-71P ’Da“;‘a_ 3 ecu-(ﬂ. cc 33004 CATY-ST-2P _ . _ . ‘
HILE TITLE .
HAME IWAME ’ R §
STREET ADDRESS STREET ADDRESS I
CITY-ST-2tP CITY-ST-2IP
e ' - - el 0 11113 - e e N I L
NAME NAME

STREET ADDRESS STREET ADDRESS : g T N
CiY-sI-20 CITY-ST-2P DO NO WRITE

e e IN THIS SPACE

STREE] ADDRESS STREET ADDRESS
Y57 21P CITY-5T- 2P

TiLE I TILE S e el
HAME - NAME c S

SIREEY ADDRESS STREET ADDRESS ’

CiY-S1-2p - N AT

NiLk ‘ Nt

NAME . HAME

STATE] ADDRESS ’ STAEET ADDRESS

By S1 o CITY-ST-2p

13. 1 hiereby cenlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
mekcii 2 on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of e corperation or theieYeiver or rustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot onan
altacnrent wiih an adflress) wilth all other bhe empOwelka

®) Reywmond O. Rose 3fiofo3  954-854-1928

SIGNATURE:

SIGNAYUfE AND TYPED OR PRINTED NAME OF SIGNING omcésga‘mnsqua I DYe Daytime Phone #
Es IRE .

CR2E0348 {12/01)



