2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P98000047378 Apr 09, 2001 8:00 am

1. Entity Name
DYE-HERITAGE MANAGEMENT, INC. ecretary of State
04-09-2001 90052 029 ***158.75

Principal Place ¢f Busiress Mailing Address
3291 NORTHWEST 85TH TERRACE 3291 NORTHWEST 95TH TERRACE
SUNRISE FL 33351 SUNRISE FL 33351

A

2. Principal Place of Business 3. Mailing Address i ||||”||, “l “Il
240 BN 118 Ave., 260 N-w 11§ Bt
uite, Apt. #, etc. 7 uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
qu.?xw SPRINGS DRAK SPRINA A
f(z;‘r) & ,SQta; M Fii;;; ﬁ:\ti 5 A 4. FEI Number 65‘0841 187 :Zf,lei\j; Fli:;;b'e
;ipa o7 I gfg;::;ﬁk N .-?;I; D7/ Countryw Py A 5. Certificate of Status Desired ? gase'gastﬁfed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e . - _ . NﬂmE__;_ e '
ggglnhgmg.rvgm TERRACE Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicabla. {NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This f:lorporatiqn is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. g . Tax filing requirement and elects to do so. =._After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. Added 1o Fees
(See criteria on back) Make Check Payable tc Department of State - S e
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Dekte THLE P> Wohange [ Additon
N DYER, MARJORIE V NAME byeER, MArRTORzE V. PEBRESS,, L4
STREET ADDRESS | 3291 NORTHWEST 95TH TERRACE STREET ADDRESS |2, (oo N OA i} & Au€ B cie
om-s-2¢ | SUNRISE FL 33351 o5t | CprAk SPRIN 6 LL_ZH0T]
TITLE 'S O Delete TTLE v S D Change 1 Addition
NAE DYER, LYNVAL L NAME Dy ER, hgmvrt |
STREET ADDRESS | 3281 NORTHWEST 95TH TERRACE STREET ADDRESS o p-J |/ & ot
orv-st-2¢ | SUNRISE FL 33351 CITY-ST-2P RIL SPRINGS /L 53D
TILE 3 7 Delete TITLE v [JChange [ Addition
CHAME . c e = C T e R o
STREET ADDRESS T TSTREETADORESS /[~ - - TR m et - R T s VSR )
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 receiver or trustee empawered to execute 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 an address, with all other like empowered.

SIGNATURE: 2o once V. Word Y, 2001 (75¢) 3/ ~Eyo3

SIGNATURY AND TYRED OF PRINTED NAME OF SIGNWOFFICER OR DIRECTOR Date Duftima Phane #

a4

CR2E034 (10/00)



