2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYLAN INVESTMENTS, INC.

S21037

Principal Place of Business
2328 10TH AVENUE NORTH

SUITE 401
LAKE WORTH FL 33461

Mailing Address
2328 10TH AVENUE NORTH

SUITE 401
LAKE WORTH FL 33481

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90065 024 ***150.00

L llIIlIIUINIII\IlIHIIII}IIIHIlI\iIilill\l\iilll

DO NOT WRITE IN THIS SPACE

S

City & State City & State 4. FEI Number Applied For
65'0248274 Not Applicable
Zi Count Zi Count it
P uniry 4 ouniry 5. Certificate of Status Desired O 58.75 Additional
Fee Required
&, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e - e P g Name e o o e
STEIN' CHARLES Street Address (P.O. Box Number is Not Acceptable)
802 N.W. 2ND AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabile. (NOTE: Registarad Agent signatura required when reinstating) DATE
i ion i i i i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

QOFFICERS AND DIRECTORS

l 12.

ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

SIGNATURE: ___ SlGN

TMLE PD [] Delete TILE [ Change [ Acditicn

NAME UDWIN, DENNIS NAME

STREETADDRESS | 1161 S.W. 21ST AVENUE STREET ADDRESS

CIry-8T-2IP BOCA RATON FL 33486 eny-51-2P

TITLE VST O Delete TITLE [ Change  [J Addition

NAME STEIN, CHARLES HAME

STREET ADDRESS | 802 N.W. 2ND AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE [ Delete TME o [ Change [ Addition
:NAME.-—-F! s e— g R AT, WS SRETIL S - T TR — BT ’NmE T e

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does ngf qualffy for the e pligh stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplememal repo) ue and accurgfe angftfial my si ur Il have the same lega! effect as If made under oath; that | am an officer or director

port as rfquireglb Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND

R pnmrs:(u(us OF SIGNING OFF{CRR OR DIRECTC

Cate Daytime Phona #

RO

iIw

CR2E034 (9/01)




