2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DYNATRADE, INC.

P98000060883

Pfkcipal Place of Business Mailing Address
10TH AVENUE WEST #3

PALMETTO FL 34221

POST OFFICE BOX 570
PALMETTO FL 34220

BBl g

3. Mailing Address

%{fh{-\’pt. oetc. FL

Now

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90125 048 ***150.00

N

IEANEMROR

[0 CHECK HERE IF MAKING CHANGES

City & State | LA City & State

Applied For

4, FEI Number 65'0895422

Not Applicable

i Y P L Ap -l e =0 - o e S T Y B
Zp - --Couptry 4‘ CP i Country 5. Certificate of Staius Desired O 5875 Addl‘honal
22 l ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LIMBERG, STACEY H
4403 TTH STREET EAST
SUITE #8 :
ELLENTON FL 34222

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and litls it gpplicable.

(NCTE: Registared Agenl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 £
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D N ] Delete TITLE CJchange £ Addition
NAME WEBERG, KENNETH NAME

stReeT apoRess | 303 10TH AVE W #303 STREET ADORESS

CITY-8T-2P PALMETTO FL 34221 CITY-ST-21P

TITLE O] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

OTY-ST-ZP | . o ot grtmemmmrs = omie s tonmetes g O ST- TP e e e cmm e e o m e s

TITLE 1 Detate TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy- ST-21P

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-2P

mE [ Delete ILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-§T-2I9

TITLE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12: | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cfficer or director

of the corporation or the receiver or trustee empowered (o &xecuta this reporia

changed, cr on an attachment with an address, with all other lika e

SIGNATURE: _

s required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Bleck 11 it

03 728474

Date

v
7

Dayhme Phone ¥

AV + 0250550

CR2E0G34 (10/02)



