2200 UNIFORM BUSINESS REPORT (UBR) FILED
POCUMENT # £98000099209 -

1. Entity Name

Dynamic T\o\smﬁ Co

Secretary of State

- 05-09-2000 90133 005 ***158.75

Princi;Jal Place of Business l Ma-iling Address
Wuel S\ oY Poag 23344

ReMaiee. P ¢ e ow 3ethek
e P, €L 33003 Minen FLO 3L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
) Q) 5 "0 q 0 ?D. ?_5 Not Appilicable
2 Count i m
® ountry Zip Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

neme a\)mho QGKO\ Coln

Street Address (P.O. Box Number is Not Acceptable)

\OWR A W \Le_\\\q\\ Oy Sedle 30)

Ny e FL | "A%5%

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed narme of registered agent and title |l apphicable, {NOTE: Registered Agert signature required when remstaing) DATE
9. g;sfﬁgrp?;atpzrﬁ;l;giglg ;? S?;'?;ydns slgtangﬂole 10. Election Campaign Financing $5_00 May Be
9 requirement anc elects fo do 50. Trust Fund Gontribution. O Added to Fees
(See criteria on back) .
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R ] Delete TITLE . [J Change [ Addition
NAME Waed o, N Oﬂ.\om\ 0 QA NAME
saeeraooness | VM3 SV A T STREET ADORESS
CITY-ST-21P Ceon vowe Pimes L D303 CITY-5T-28
TILE ND [ palete TILE [ change [ Addition
e v 1GuRmaa Soation , j‘ NAME
saeeTanoress | \FTF o Gooyshove Dy, fet 1654 STREET ADDRESS
CITY-ST-2P Minsns 9y 33132 CiTY-S7-2IP
TITLE ’ O Detete TITLE - - =~ * "Oechange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orv-st-ze |
TLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS » STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TTiE {1 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg trueand acetMyte and t#At my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee g #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang‘ed, or on an agttachmeni with an adgeess A A oft]2 EATY Awered.
SIGNATURE: \{! 2 105[0 0 (30s)525-254y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

May 09, 2000 8:00 am

CR2E034 (9/99)



