v | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

Secretary of State
PigmyCN?mlyENT # P94000046501 01-27-2003 90162 047 ***150.00
HOME DYNAMICS CORPORATION
Principal Piace of Business Mailing Address
4810 W. COMMERCIAL BLVD. 4810 W. COMMERCIAL BLVD. i
TAMARAC Ft 33319 TAMARAC FL 33319 B 9 U 107“ hd
- . LRI
2. Principal Place gf Business 3. Mailing Addres,
183 10 (pusieoqaL Bud - &b
Suite, Apt. #, etc. uite, Apt. #, slc. [ CHECK HERE IEF MAKING CHANGES
_City & State Lity & State 4. FEI Number Applied For
Tau P:QA( FL 33319 [MMC L 65-0499504 Not Applicable
i fg%,a ) COUH?{A’ T 1 _lep%qa a_ . L fiot??try 4_ &, Certificate ofr_S;tatus Desireci - q___gg'.gg“ﬁgﬂ"o"fl
5. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
SCHAGK' EDWARD Street Address (P.O. Box Number is Not Acceptable)
7954 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatrons of registered agent,

.

SIGNATURE
Signature, typed or printed name of regisiared agent ang title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
Aﬂ:";wE NOw! FEE I_S t'IeSOéOO 0 9. Election Campaign Finanging $5_00 May Be
r May 1, 2003 Fea wilt $550.0 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete THLE Ochange  [J Additien
NAME SCHACK, DAVID J NAME
STReET ADoRESS | 4810 W, COMMERCIAL BLVD. STREET ADDRESS
CITY-S7-2IP TAMARAC FL 33319 CITY-81-2P
TITLE [ Delete TITLE [J Change [ Addition
 NAME [ e RS g |11 ST SR R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Detete TILE [ changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE O Detete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
12. | hereby certify that the infarmation supplied isfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

brid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
gl other like empowered. .

siGNaTURE: _ SIGVEXD/AE BEQUIRED \oslpn  9S)-tpuBoD

SIGNATURE ANDTYHErDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T0ata Daytime Phone #

indicated on this report or supplemental ze
of the corporatron or the receiver or (ry#

A mAA

CR2E034 (10/02)



