‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000044462 FILED
5. Eniy Nams Apr 18, 2000 8:00 am
DYNABOOT, INC. ecretary of State
04-18-2000 90181 015 ***150.00
Principal Place of Business Mailing Address
3122 WEST VARN AVENUE 3122 WEST VARN AVENUE
TAMPA FL 33611 TAMPA FL 33611-5233
nNUUIvwvuyw
S v ARG R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
.{—f“" 3f7 6-5&£ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fea Required

; 6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ot e Name

Efupng H. S4&ee.

SPIEGEL & UTRERA, PA. - . -

Street Add P Box Number ig Not A |
343 ALMERIA AVENUE 1 Ty 2 U U gAa BE .

CORAL GABLES FL 33134

City

7 m

24 FL .23? f’%e//

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florjda,

S.GNATURE.W KR e | e _ ! /27 /0

Signalure, Typed of printed name o registered agMﬂ applicabte. {NOTE: Registered Agent signature required when rainstating) DATE ,
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Garnpaign Bnancing - $5.00 May.8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) . U Make Check Payable to Department of State
R - —

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TMLE Oichange [ Addition | &

NAME SAGER, EDWARD H NAME %

STREET ADDRESS | 3122 WEST VARN AVENUE STREET ADDRESS 9

ore-sT-2P | TAMPA FL 33611 CITY-ST-2IP u
i

TITLE - | VSTD O Delete TITE O chenge [ Addition | O

NAME SAGER, LYHARDING L NAME

stReeT ADDRESS | 3122 WEST VARN AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-st-2ip o . J.om-st-ap - . - ) -

TTE 1 Delete TLE [OcChange [ Addition

MAME NAME

"STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ pelete TITLE L [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addilion

NAME ‘ HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ory-st-2p -

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(i), Florida Staiutes. ) further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 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. . P/{ 6-5'/0 eps T

ED wihne H. seben- '$2/o0 (737) 5730190

P w [
o Iy 'l L
Tt

SIGNATURE:

Date Daytime Phone #
J—— e




