2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYNAMIC VALUE, INC.

FO01000005063

Principal Place of Business
615 NE 7TH AVE.
DELRAY BEACH FL 33483

Mailing Address
615 NE 7TH AVE,

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am

mmm o=

Secretary of State

01-23-2003 20228 044 ***150.00

< .
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Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
1 e O R L Rl Anpicahia |
Z‘ f .
P Country Zip Country 5. Certificate of Status Desred ~ [1 9873 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILSMAN & WEAVER TAX & ACCOUNTING INC.

85 SE 4TH AVE., SUITE 104
DELRAY BEACH FL 3343

L]

Name

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

City

FL

Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

_FILE NOWH! FEE IS $150.00

i

““After May 1. 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

.m-._......-—w-—.= S =i

B=Election:Campaign Fingncing==—"==

Trust Fund Contribution.

$5:00- mMay' Be—
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PCD (T Delete TITLE I change [ Adaition &
NAME HASNER, ADAM M NAME =]
sreeT anoress | 815 NE 7TH AVE. STREET ADDAESS pry
crv-st-ze | DELRAY BEACH FL 33483 CiTY-ST-2P 1%
TILE [ Delete TITLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY- §T- Zp——srp == — =— = S [ - CITY-ST. 2P [P, S
TITLE T Dedete TILE [JChange [ Addiliuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 7 Delete I e ) Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TI7LE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
THLE O oetete TITLE [ Charge  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-57- 7P

12. | hereby certify that the information 3aBD!
indicated on this report or supplerfental r
of the corporation o the receiverfr trusted e
changed, or on an attachment

owered to execute thi
with all other itke enl

TANEREC

d with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ortgs true and accurate fnd fhat my signature shall have the same legal effsct as if made under oath; that | am an officer or director
d py Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 1f

561.272 31

21/03

SIGNATURE: __S|

NTED NAME OF smmnﬁo# EA OR DIRECTOA l

! Datf Daytime Phone #




