2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INSTALLATION DYNAMICS, INC.

DOCUMENT # P99000005783

/

Principal Place of Business

918 JEFFERSON AVENUE APT. 3
MIAM) BEACH FL 33139

Mailing Address

918 JEFFERSON AVENUE APT. 3
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

S
Se

09-19-2000 90116 001 ***750.00
09-19-2000 90116 002 ****%8 75

{1

FILED
19,2000 8:00 am
cretary of State

21019

M

|App|ied For
| Not Applicabla

ok < e {

Suite, Apt. #, etc. S%, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stato - City & State _ - 4. FEJ Number ]

Wain Flu  |Wgun Beoacl Pl £S5 -08902%7 |
Zip Country Zip Country . . $8.75 additional

33[39 | (s A 3 3 ( 3? (I(- Q 3 5. Certificate of Status Desired _ ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

~——=KOREY;- MICHAEL:-—
918 JEFFERSON AVENUE APT. 3
MIAMI BEACH FL 33139

Street Address (P.0. Box Number is Not Accepte[ble)

Tax filing requirement and eiects 1o do 50.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

City Zip Code
4 FL _____
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
s
SIGNATURE s
Signalute, typad or printed name of registered agent and litle f applicabie (NOTE: Registerad Agent signature raquired whan rainstating) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 0 [ Detete TILE [ change [ Addition

NAME KOREY, MICHAEL J NAME

streeT aD0RESS | 918 JEFFERSON AVENUE APT. 3 STREET ADDRESS

crv-stzp | MIAME BEACH FL 33139 CITY-ST-2P

TITLE (7 Delete TINE D change T Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S$7-21P CITY-ST-ZIP

TTLE [ Delete TME O Change [ Addition

NAME _NAME 5 o
VSwETADORESS | T “STREET ADDAESS T St T o

CITY-5T1-2IP CIY-S5T-2P

TITLE ] Delete TILE O change  [J Addition

NAME NAME b

STREET ADDRESS STAEET ADDRESS

LITY-5T-2IP CITY-ST-2P

TILE (7 Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T- 2P

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S§T-7IP

indicated on this report or supplemenial repornt is ir
of the corporation or the receiver or trust
changed, or on an attachment with sz

SIGNATURE:

ue and accurate and that my signaiure shall have the same legal €

other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
: i ect as if made under oath; that | am an oftices or director
sgsempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

., 305673-2H

Sept

L4

Datel Daytima Phona #




