2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S53441

1. Entity Name

DYNAST! LANDSCULPTORS, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90130 048 ***150.00

Principal Place of Business

10242 ALLEGRO DR
BOCA RATON FL 33428
us

10242 ALLEGRO
BOCA RATON F
s

Mailing Address

DR
L 334284275

2. Principal Place of Business

3. Mailing Address

TR

I

Ml

Suile, ApL. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0265678 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWENCKE, KERRY R.

1645 PALM BEACH LAKES BLVD.
SUITE 290

WEST PALM BEACH FL 33401

Ve acer, CLIEF

Street Address (P O. Box Number is Not Acceptable)
/02492 AL E£GRa D2
v Baca Erras FL

8. The above named entity &,

SIGNATURE

pose fcﬁanging its registerad office or registered agent, or both, in the State of Florida.

/- /%00

Signaluré, typed or printeﬁ name of regi?éred;&nt d ttie if applicable

{NOTE' Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
- ~Tax fillgTEqUTEment and eletis o dosor
(See criteria on back) O

er

FILE NOW! FEE IS $150.00__ .

Make Check Payable to Department of State

10, -Elaclion.Campaign-Financifg———— —-%5.00-may Be— |~
8 Will be £ Trust Fund Contribution. Added to Fees

¥

=

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD [ Delete TILE [ change [ Addition | &
NAME JAGGER, CLIFF HAME g_:
STREET ABDRESS | §0242 ALLEGRO DRIVE STREET AGDRESS @
GITY-ST-21P BOCA RATON FL CITY-ST-2IP e
i

TITLE [ velete TILE [ Change [ Addition | O
NAME NAME

STAEET ADDAESS STREET ADDRESS

omy-st-ze | . . CITY-ST-2ZP

TITLE [ nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE S [ Change (] Addition
RAME NAME RN AL

STREET ADORESS STREET ADDRESS

[ATY-ST-ZIP CiTY-ST-2IP

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY- §7- 211 m———— - e X CITy-ST-2IP
-TmE" CJ Delets TILE T T T [JThangé [ Additon |~
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -5T-2P ATY-ST-2P

13, | hereby certify that the information supplied with this filing does not quiip
indicated on this report of supplemental report is true and accurate gfg

of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

for the exemption slated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/[ 13.00  Sti-38%-9977

Date Daytirme Phong #

T



