2602 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

'DOCUMENT #  P99000074156
o iy e Secretary of State
-
DYNASERV NURSERIES, INC. 05-06-2002 90048 016 ***150.00
Principal Place of Business Mailing Address
990 S. FLAMINGO ROAD 2001 TONNELLE AVENUE
DAVIE FL 33325 NORTH BERGEN' NJ 07047
2. Principal Place of Business 3. Mailing Address ”II""[ ul ll“l m" Ilm |Im "”I "m \ll” |||||I|l|[ |I||| |[|| "Il
A S_urte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0952791 Nat Applicable
Zi Count Zi Countr » . i
P F . Ly P ¥ 5. Certificate of Status Desired | $8'75 A_ddltnonal
NP [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! o Narme
D, JOHN . o Street Address (P.O. Box Number is Not Acceptable)
990 S. FLAMINGO HOAD
DAVIE FL 33325
N S Cit Zip Code
SE - ' FL [
8. The above named entity submits this staternent for the purpose of changing it; eglster offlce of reg\slered agent, or both, in the State of Florida.
John Reed 3/20/02
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOT?/R?E‘?PQ Agem signature requ:red when reinstating) DRATE
. T e . ul
9. This,corporation is ligible to satisfy its Intangible.. . FILE NOW!!! FEE IS $150.00 -10. Election Campaign Financing. $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTQRS IN 11
T C [ Delete TITLE O Change  [J Addition | S
NANE | SIROTKIN, JOSEPH NAME 2
sTReeT ADDRESS | 16331 VINTAGE OAK LANE STREET ADDRESS §
CIry¥Sy-2IP DELRAY BEACH FL 33484 CITY-SI-2IP w
LLT-ENR N X - I 1 pelete TITLE O cChange (] Addition 5
N - o - ATKINSON, RONALD W NAME
STREFT Anunsss'_ "58 TINGLEY LANE STREET ADDRESS
orv-§r-20 - |"EDISON NJ 08820 CImY-S1-20P
Tine S O Delete TILE O Change [ Addition
NAME ALVARADO, LILLIAN Nl
STREET ADDRESS | 21 ETHERIDGE DRIVE STREET ADDRESS
arv-st-ze | CARTERET NJ 07008 CITY-5T-21P
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
[ STREETADDRESS |= " = = ®T——w T e e comeme—e = e ) STREETADDRESS” [ S T T e e e ETN T e e N
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME il S M .(!ﬁ. [
STREET ADDRESS STREET ADDRESS . : b R
Ciry-5T-2p CITY-5T-2IP SR . IR
] e : e e Clchange [ Additicn
¥ R *
- - NAME
STREET ADDRESS y STREET ADDRESS
CIy-S1-2IP & CITY-5T-2IP
13. | hereby cenify 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
I~ sindicated.on this report.or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr {h all other like empowered. 5l
SIGNATURE: L MO0 4rLillian Alvarado 3/20/02  (201) 330-7700
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




