2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005976 Sep 06, 2000 8:00 am
1. Entity Name t f St t
RESOURCE DYNAMICS INTERNATIONAL LTD. CORP. /~ ccretary or state
/ 09-06-2000 90100 019 ***550.00
Principal Place of Business Mailing Address
PO BOX 70 PO BOX 70
MONTVALE NJ 076450070 MONTVALE NJ 076450070
R R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FEI Number 999876771 Applied for
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | gg‘gg{ 'ﬁ:i:iitional
6. Name and Address of Currant Registered Agent o - : - - 7. Name and Address of New Registered Agent. - -
. Name
~ SCHAAF, NORM A :
3350 BOCA RATON BOULEVARD, SUITE A-38 Street Address (P.O. Box Numnber is Nat Acceptable)
- BOCA RATON FL 33431

City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and hife if applicable. {NOTE: Reqistered Agent sigrature raquired whan rainstating) DATE
9. This corporation is gligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 | 10. Election Campaign Fi : )
~ - 4 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Jrust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CD O Delete TITE O] Change (] Addition
HAME MUZIK, ANTON-JOHANN NAME
street aooess | 64 BRET HARTE TERRACE STREET ADDRESS
CITY-ST-7IP SAN FRANCISCO CA 94133 CITY-ST-2IP
TITLE PD 7 pelete TITLE [J change  [] Addition
NAME DAWSON, DENNIS G NAME
staeeT aoDRess | 160 COUNTY ROAD 951, LOT 3128 STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 T CITY.ST-ZIP
TE - -SD - - - - O petete= =~ -1me - ‘ e L — [ Change ] Addition
NAME VENTURA, KATHIE A HAME
streeT aooress | 10 BRYAN DRIVE STREET ADORESS
CITY-5T-2IP MONTVALE NJ 07845-1402 CITY-ST-2IP
TILE 3 Delete TITLE [J Change ] Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-57-ZP CITY=ST-21P
TITLE [ Delets e > I change  [J Addition
NAME | K3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L . CITY-ST-ZIP
TITLE [ Dolete TME . . - .. OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &K FRE 2/1/w 201. 9 30.0020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Data Daytime Phone #

IERER

CR2E034 (5/00)



