2001 uuhm BUSINESS REPORT (UBR) FILED
DOCUMENT # L78271 Apr 10, 2001 8:00 am
1. Emity Namo ecretary of State

DYNAMIC ENERGIES INTERNATIONAL, INC. 04-10-2001 90020 030 ***150.00
Principz| Place of Business Mailing Address
1300 5 ANDREWS AVE 1300 § ANDREWS AVE .

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address “lml” m ‘||I| m

AN/ VW KR SN AN3S NN (1D Ch

v

|

|

I

Suite, Apt. #, etc. — Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
T+ Laode ¢dale , FL| et Landecdale i Gl
City & State City & State 4. FEl Number Applied For
65-0240276 N Not Applicable

Zip Country Zip Country o . ' $8.75 Additional
2331 Bloud Vt\ : 333& AL m\ 3 Certficate of ?tims ??s_"ed O Fecrequied . - -
- —'T —=-—-ig. Name and Address of Current Registered Agent™ - v /7. Name and Address of New Reglstered Agent
Name
ZAKHYK’ JOHN M Street Address (P.O. Bax Number is Not Acceptable)
5961 S W 19TH STREET
—SUifEr——

PLANTATION FL 33317

City F L 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.

! - erbaly P AR e : ‘i

b, g is

SIGNATURE L]

'f..-,f,'_g-r I
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“efains L DATE -

i 41 Signelure, byped O prnted name of ogleseied agont and g t appicabier.. .,y T1A(NTE: Regste ,.ﬁﬂﬁ;’;!?‘éﬂﬂ‘ﬂf;?-iﬁﬁﬁiae;?mm;qm_ggng' o
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS_ $150.00 10. Blaction Campaign Financing $5.00 May Bo
Tax fllm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. 1 Added to Fees
(See criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TnE D . O palete TiTLE mange ] Addition
NAME ZAKRYK, JOHN NAME
STREET AGORESS | 1300 § ANDREWS AVE sesTanoness | S I WO -0 Lo DTN
CTv-s-2 | POMPANO BEACH FL s | Land., ©L. 33309
mE 7 Detete TILE J Ol GChange [ Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-2P
CTME - o e, - ST - Delete TITLE . - - o = Change... [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 [ peaiete TITLE [ Change  [] Additicn
NAME - i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for tha exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify 1hat the infermation
indicated en this repart or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wress, ith all other like empowered.
SIGNATURE: Ve

!
R DIRECTOR Daytime Phone #

gt35114

CR2EQ34 (10/00)



