2000 UNIFORM BUSINESS REPORT (UBR)

{
DOCUMENT # 42640 FILED ’
1. Entity Name May 05, 2000 8:00 am

DIENAMIC TOOL & ENGINEERING, INC. Secretary of State
05-05-2000 90091 047 ***150.00
Principal Place of Business Mailing Address
1810 SW 7TH AVE 1810 SW 7TH AVE
POMPANO BCH FL 33060 POMPANO BCH FL 33060-9028
us us )
1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0025975 Not Applicable
e Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST ) HE— == —Naie - =
ANDERSON, DAVID Strest Address (P.0. Box Number is Not Acceptable)
1921 NW 80TH AVE
MARGATE FL. 33063
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 :
Signature, typed or prnled name of registered agent and litle it epplicable. (NOTE: Registered Agent signature required when mingtaing} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financi . .
cor on s elgible 1o sallsly 1S Intangine e A e T T R - . paign Financing 5.00 mayB
Tax fiiing requifement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ fdded to Fae);s €
(See oriteria on back) )3( Make Check Payable 1o Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 _
TIME PD [ Delete TILE Ol change  [J Addition | &
NAME ANDERSON, DAVID . NAME %
STREET ADDAESS | 1921 NW B80TH AVE STREET ADDRESS 2
CITY-ST-2P MARGATE FL CITY-ST-2IP w
o
TITLE vD O oelete TILE O Chenge [ Addition | O
NAME ANDERSON, BARBARA NAME
STREETADDRESS | 1421 N.W. 80TH AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-S1-ZIP
_me - Ooekw TnLE _ ~_ [change [ Aadition
NAME h - T o - i )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIry-8T-2IP
TIME [ celetz ME . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP &

13. | hereby certify that the information supgplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemggfal report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director

of the corporation or the receive Frystes empower as required by Chapter B07 jFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaps ; red. b M w .
g ; - = / -
= e ot 3 [$7-1970
SIGNATUR S iIRE N e s idgn o 54-5-197
LY SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-@PFICER OR DIRECTOR " Date Daytme Phene #




