2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  FO1000005063 Secretary of State

1. Entity Name

DYNAMIC VALUE, INC. 02-04-2002 90038 037 ***150.00
Principal Place of Business Mailing Address -

615 NE 7TH AVE. 615 NE 7TH AVE.

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

O A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4126017 Not Applicable
Zi Countr Zi Countr - :
P sy P Y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILSMAN & WEAVER TAX & ACCOUNTING INC.
85 SE 4TH AVE,, SUITE 104

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

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed nams of registared agent and 1itle If applicable. {NOTE: Regisiered Agenl signaturs requirad when reinsiating) DATE
W, This F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘.a $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Fes;s
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete e [JChenge (] Acition
NAME HASNER, ADAM M NAME
stReeT a0osess | 815 NE 7TH AVE. STREET ADDRESS
crv-s1-2¢p | DELRAY BEACH FL 33483 CITY-St-21P
TITLE O Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-5T-2I
TITLE - o ) O oelets TIILE o FERITT == MChange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P
TITLE O pelele TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
e 3 telete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-ST-2P
TITLE [ oelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalules. | further certify that the information
indicated on this report or supplemental [apdfT¥es true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or directer
of the corporatuon or the receiver ouiriTeg powered to execut epQrt as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12l

ﬁnRE@qu RASEE //s/oz $£¢/.272.1205
Wpsn oR PRIyfED HAWNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

AV 678100




