LY

CR2E034 (10/00)

[ ]
DOCUMENT # P99000097267 . May 11, 2001 8:00 am
1. Entlity Name -
DYJAMIC PATHWAYS, INC. Secretal ) of State
05-11-2001 904356 042 ***150.00
Princtpal Piace of Business Mailing Address
P O BOX 8117 P Q BOX 8117
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0962574 Applied For
Not Applicable
Zi Count Zi Count
P ouniry P ury 5. Cemﬂcate of Status Desired O $8.75 dditional
o I R o R O, el Fee Required .
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOMZALSKI' ROBERT A Street Address (P.0O. Box Number is Not Acceptable)
10030 NW 37TH ST
CORAL SPRINGS FL 33065
City Zip Cade
+i Code - , FL
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi icn is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . . ) .
9 This comoralon s Ol Lo Salsly 1 MANOIDE s A+ 9001 T ol o 480,00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and elects (o do £o. er ! ee ! Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L GM O Detete e [J Change L] Addition
NAME DOMZALSKI, ROBERT HAME
STREET ADDRESS | {0030 NW 37TH ST STREET ADDRESS
orv-s1-2¢ | POMPANQ BEACH FL 33065 CiY-ST-2p
{ImE PCEOD O Delete TMLE [JcChange [ Addition
HAME VALENZA-DOMZALSKI, NANCY M HAME
STREET ADDRESS | 10030 NW 37TH ST STAFET ADDRESS
crv-si-2¢ | POMPANO BEACH FL 33065 ciTv-S1-2p
TIME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-72IP
TITLE O pelete I TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an curate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowere G ex¥cute this rpport as y€ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes-w
A
SIGNATURE ~ - : f
SIGNATURE AND TYPED OR PRINTED NAMESE S{GNING OFFIGER OR DIRECTOR Daytin®a Phone #

C 3573



