2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 78271 Jan 19, 2000 8:00 am
DYNAMIC ENERGIES INTERNATIONAL. INC. Secretary of State
01-19-2000 90187 042 ***150.00
Principal Place of Business Mailing Address
1300 S ANDREWS AVE 1300 $ ANDREWS AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694519 DUD4AY D
TS TR IV AR
Suite, Apt. #, etc. Suite, Apt. #, etc; DO NCOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0240276 Not Applicable
e Country Zie Country 5. Certificate of Status Desired 'D $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e R e e e o Name_i e
ZAKRYK, JOHN M Street Address (P.C. Box Number is Not Acceptable) — =
5961 S W 19TH STREET
SUITE 707
PLANTATION FL 33317 o L [ 2 e

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

SIGNATURE

Signature, lyped or printed name of registered agent and tie /f applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
rn e .

e

Y y NN TN T WS A NSRS e P
s ; , R : o m : S .
s .:;-hff?,orp?r.at.'a:!'?ﬂej'g!blj??.Sfft?fygts‘lman ible ~ A ‘FiLE Now: FEE 'S_|$150100 w0 "10. ‘Flegtion Campaign Financing $5.00 May Ba
&, Taxhiing requirement and #iscts 10 do sa. 4 U} After MAY. 1, 2000 Fee will be $550.00 . [ ‘glrust Fund Contribution. 0 Addad to Fees
{See criteria on back) Make Check Payable fo Department of State | %"=
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (3] [ Dalete TITLE () Change (] Addition
NAME ZAKRYK, JOHN NAME
STREETADDRESS | 1300 § ANDREWS AVE STAEET ACDRESS
CITY-8T-21P POMPANO BEACH FL CITY-ST-2IP
TTLE 3 elete TE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-5T-2IP GITY-8T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME L NAME ) .. . - -
STREET ADDRESS* T STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE : [ pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ elete TITLE . .. Ochange [ Addition
NAME NAME :
STREET ADDRESS o T STREET ADDRESS ‘
CITY-ST-2F CITY-ST-21P S ) L e i

13. | hereby certify thal 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 report is true and accurate and that my signaturé shall have the same fegal effect as if made under oath; that | am an officer or director
v of the corparation 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: IR A A sz end D 12-3-99 95Y-7%5-990)

[GNATURE AND WPWN‘I"ED NAMEy‘.’.IGNING QFFICER OR DIRECTOR Date Daytirma Phone #

rd [




